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The traditional efforts to escape 
from areas of “high pollen count” 
by plane, car, train or ship may 
frequently be unnecessary. This 
summer many people will be 
able to stay at home, or go 
vacationing from preference 
rather than from the necessity 
of escape. The reason is 
BENADRYL. The patient will 
appreciate the facility with 
which this antihistaminic induces 
relief from the symptoms of 


allergy. In most cases, from 
25 to 50 mg. are sufficient to 


produce complete symptomatic 


relief. 
BENADRYL (diphenhydramine 
hydrochloride) is available in 
Kapseals® of 50 mg. each, in 
capsules of 25 mg. each, and 
as a palatable elixir containing 
10 mg. in each teaspoonful. 
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ta the approaching school days 


iphtheria 


etanus 


ertussis IMMUNITY FROM 


ALL THREE IN 
ONE SOLUTION 


When you are planning for the inocula- 
tions to be given as school days roll 
around again, remember the convenience 

and efficacy of National Drug’s “D-T-P.” 
Immunity against these three diseases 


is conferred with three injections at 


intervals of from 3 to 4 weeks. 


DIPHTHERIA-TETANUS-PERTUSSIS 


ey THE NATIONAL DRUG COMPANY - Philadelphia 44, Pa. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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Formu tac Infant Food provides a balanced and flexible formula 
basis for general infant feeding — both in normal and difficult 
diet cases. 

A product of National Dairy research, Formutac is a con- 
centrated milk in liquid form, fortified with all vitamins known 
to be necessary for proper infant nutrition. No supplementary 
vitamin administration is necessary with Formutac. The Vitamin 
C content is stabilized, assuring greater safety. 

The only carbohydrate in Formutac is the natural lactose 
found in cow’s milk—no other carbohydrate has been added. This 
permits you to prescribe both the amount and the type of carbo- 
hydrate supplementation required. 

Formu ac is promoted ethically, to the medical profes- 
sion only. Clinical testing has proved it satisfactory in pounaieg 
normal infant growth and development. On sale in grocery an 
drug stores throughout the country, Formutac is priced within 
range of even modest incomes. 


Distributed by KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
NEW YORK, N. Y. 


© For further information about 
FORMULAC, and for professional 
samples, mail a card to National 
Dairy Products Company, Inc., 230 
Park Avenue, New York 17, N. Y. 
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JELLY 


© Fastest Spermicidal Time 


measurable under Brown and Gamble technique 


©@ Proper Viscosity 


for cervical occlusion 


@ Stable Over Long Period of Time 


pH consistent with that of the normal vagina 


@ and in addition 
time-tested clinical record 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
_ gum tragacanth, gum acacia, perfume and de-ionized water. 


ACCEPTED 
Prescribe Koromex Jelly with Confidence 
. .. send for literature 


Pharm 


x 

: 

MOLL AN 

| | HOLLAND-RANTOS COMPANY, INC, 551 FIFTH AVENUE, NEW YORK 17, W. Y. 


AUGUST, 1947 XI 


Luzier’s Fine Cosmetics and Perfumes, As Advertised In 
Publications of the American Medical Association, are 


Distributed in Kansas by: 


C. B. BURBRIDGE, Divisional Distributor 
519-20 Continental Bank Building 
Lincoln, Nebraska 


DISTRICT DISTRI BUTORS 


C. K. CHINN LAURA BELLE OLSON O. A. HASSUR 
324 North Rutan Capper Court Apts. Atchison, 
Wichita 8, Kan. Topeka, Kansas ; Kansas 

T. C. ENGLEBRIGHT JAMES L. ANDERSON VENA HAZELL 
Emporia, P. O. Box 519 P. O. Box 94 
Kansas Salina, Kansas Hutchinson, Kans. 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS LUCILLE V. HAYS 
: Warren Hotel 721 Lincoln Ave. 
. Salina, Kansas Clay Center, Kans. 
NORA HUSKEY BEULAH CHINN 
433 S. Poplar 324 North Rutan 
Wichita, Kans. Wichita, Kansas 
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Robert Koch (1843-1910) proved it in bacteriology... 


Koch showed in his postulates that he knew the value of experience: Specificity 
is demonstrated only when the microorganism (1) is present in all cases of the 
disease, (2) can be cultivated in pure culture, (3) produces the disease in 
susceptibles on inoculation, and (4) can be recultivated in pure culture. 


Yes, and experience is the best teacher in smoking too! 


The wartime cigarette shortage was a real experience 
for smokers. Millions of people smoked whatever brand 
was available—more different brands than they might 
ordinarily have tried in years. And from that experience’ 
so many more smokers chose Camel as their cigarette that 
today more people are smoking Camels than ever before. 

But, no matter how great the demand, we don’t 
tamper with Camel quality. Only choice tobaccos, 
properly aged, and blended in the time-honored 
Camel way, are used in Camels. 


Aecording to a recent Nationwide survey: é 


SMOKE CAMELS 


| than any other cigarette 


{ 
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Pollen Count 
of City 


Los Angeles 108 
Denver 1126 
Washington, D.C. 820 
Atlanta 697 
Boston: 359 
Detroit 

St. Louis 

Chicago 
Des Moines 
New Orleans 796 
Omaha 4159 
New York 585 . 


Portland, Oregon 36 
Philadelphia 1257 
Dallas 2077 


*”Allergy in Practice,” Feinberg, S. M., Second 
Edition: 1946, Year Book Publishers, Chicago 
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HYDROCHLORIDE 


In seasonal hay fever Pyribenzamine has provided effective 
symptomatic relief in 82 per cent of patients.* It has also 
been successfully employed in urticarial dermatoses, acute 
and chronic atopic dermatitis and certain allergic drug 
reactions. The comparatively low incidence of side effects 
permits adequate doses in cases where other 
antihistaminics have not been tolerated. 


*Feinberg, J.A.M.A. 132:702, 1946 
PYRIBENZAMINE @® (brand of tripelennamine) 


For further information, write Professional Service Division 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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Urinary Stimulation 


Stimulation of urinary secretion with 
Salyrgan-Theophylline appears to be 
due chiefly to its renal action 
consisting of depression of tubular 
reabsorption. In addition, there is a 
direct influence on edematous tissue, 
mobilizing sodium chloride and water. 


SALYRGAN 
THEOPHYLLINE 


Brand of Mersalyl and Theophylline 


WELL TOLERATED POTENT MERCURIAL DIURETIC 


Ampuls of 1 cc. and 2 cc. for 
i intramuscular and intravenous injection, 
Enteric coated tablets for oral use, 


CHEMICAL’ COMPANY, INC. 
New Yorx 13,N. Y. Winpsor, ONT. 


Salyrgan-Theophylline is indicated 
primarily in congestive heart failure 
when edema and dyspnea persist 
after rest and adequate digitalization. 
Gratifying diuresis usually sets in 
promptly and often totals from 3000 
to 4000 cc. in twenty-four hours. 


Injections at about weekly intervals 
help to insure circulatory balance for 
long periods of time. 


Good results may also be obtained in 
chronic nephritis and nephrosis. 


SALYRGAN, trademark Reg. U. S. Pat. Off. & Canada 
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Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. 


DUNCAN LABORATORIES 4 


3 Convenient Locations Providing Prompt Service 

909 Argyle Building, Kansas City 6, Mo., Telephone VI. 4850 
230 Frisco Building, Joplin, Missouri, Telephone 744 

211 East Second Street, Ottumwa, lowa, Telephone 775 


RALPH EMERSON DUNCAN, M.D. 


DIRECTOR 


MAURICE L. JONES, M.D. 
ASSOCIATE DIRECTOR 
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introduces 


a new advance in 


the control 
of bleeding 


Upjohn 


KALAMAIOO 99 MICHIGAN 


*Trademark 


The development of Gelfoam* by the Upjohn research lab- 
oratories marks a new advance in hemostasis. Gelfoam is a 
readily absorbable, easily cut and molded gelatin sponge 
which may be used with or without thrombin and may be 
left in situ without fear of tissue reactions. Gelfoam makes 
readily available biochemical hemostasis to simplify the 
clearing of oozing surfaces, the control of capillary bleeding, 
the arrest of trickling from small veins, and the staunching 
of annoying hemorrhage from resected tissues. It has a wide 
variety of indications in surgery and general practice. Gel- 
foam is a unique addition to the surgical armamentarium 
for the control of bleeding. 


is made in sponges 20 x 60 x 7 mm, in size. Four sponges are packed in each jar. 


KNOW-HO 


Included on the list of quality 
products which doctors recom- 
mend is Page Evaporated Milk 
—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U. S. Consul at Zurich, 
Switzerland) goes credit for or- 
ganizing the original canned 
milk plant, 1865, in Switzerland. 


From this heritage of family 
know-how comes Page Evapor- 
ated Milk, another product of 
pioneering. It is fortified with 
vitamin D derived from irradi- 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 
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ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 
be a dependable, superior qual- 
ity product. 
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“EUREKA! | THINK 
THIS IS 


Said A Doctor When Shown 
The Spencer Breast Support 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


SPENCER BERT P. BROWN, D 
BREAST SUPPORTS PAUL L. WHITE, MD, FAPA, 


MEDICAL DIRECTOR 
Hold Heaviest Ptosed Breasts In Box 3028, South Austin 13, Texas 


Healthful Position 
Improve circulation and tone, rendering ACCIDENT - HOSPITAL - SICKNESS 


breasts less likely to inflammation or dis- 

ease. Encourage squared shoulders, aiding 

breathing. Release strain on muscles and INSURANCE 
shoulders and FOR PHYSICIANS, SURGEONS, DENTISTS 


ligaments of chest, neck, 


back. EXCLUSIVELY 


Aid antepartum-postpartum patients by 
protecting inner tissues, helping prevent 


PHYSICIANS 
SURGEONS 


outer skin from breaking; guard against —s 
caking and abscessing during postpartum. 
Individually designed for each patient. $5,000 accidental death $8.00 

e 2 $25.00 weekly indemnity, accident and sickness Quarterly 
For a dealer in Spencer Supports, look in $10,000.00 accidental death $16.00 


$50.00 weekly indemnity, accident and sickness Quarterly 


$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 


telephone book for “Spencer corsetiere” or 
“Spencer Support Shop,” or write direct 


to us. 
$20,000.00 accidental death $32.00 
— = — $100.00 weekly indemnity, accident and sickness Quarterly 
In Canada: Rock Island, Quebec. as dill 
In England: Spencer (Banbury) Ltd., Send You 86c out of each $1.00 gross income used 
Banbury, Oxon. Booklet? for members’ benefits 
Please send ad Spencer $3,000,000.00 $14,000,000.00 
" Invested Assets Paid for Claims [ 
MD. $200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need on be incurred in line of duty—benefits from 
the beginning day of disability 
CO L8-47 PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 


SPENCER ““zva ome SUPPORTS 45 years under the same management 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


ra 
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LONG EXPERIENCE in the manufacture, control, and standard- 


ization of pharmaceutical and biological products enables 
Eli Lilly and Company to produce penicillin of quality un- 
surpassed. Penicillin, Lilly, is pure, safe, dependable. Avail- 
able through retail pharmacies everywhere. 


ELI LILLY AND COMPANY 
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Illustration by Herman Giesen 


AS EARLY as the fourth century B.C., Greek physi- 
cians suspected that marshy lands had some connec- 
tion with malaria. It was not until 1894, however, 
that Sir Patrick Manson, English physician, ad- 
vanced the hypothesis that malaria was transmitted 
by the mosquito. At Dr. Manson’s suggestion, Sir 
Ronald Ross not only traced the development of 
the parasite in the mosquito but infected healthy 
birds with malaria. A riddle of many centuries was 


This epochal discovery indirectly led to the develop- 
ment of millions of acres of fertile bottom lands 
formerly considered unfit for healthful habita- 
tion. It then became a problem for the engineer to 
develop techniques of drainage and reclamation. 
Removal of major breeding places for the mos- 
quito, although important, is not the whole solution 
to the problem. Effective drugs are still needed. Re- 


search on new and more efficient antimalarial agents 
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CHANGING CONCEPTS IN MEDICINE AND THEIR EFFECT 
UPON MEDICAL EDUCATION* 


Karl Menninger, M.D.** 
Topeka, Kansas 


Four years ago my brother was called upon to 
take over a major responsibility for the medical 
problems of 15 million American citizens in uni- 
form. This experience gave him a new insight into 
the problems of health and illness. Then two years 
ago I myself was brought face to face with national 
medical problems in a way which has altered both 
my life and my thinking. 

- My brother and I were thus brought to realize 
the paramount importance of extending and im- 
proving medical education. We felt it important 
enough to justify me in giving up private practice 
in order to devote my entire time to a program 
which we believe will make for the improved health 
of the nation through the improvement of public 
and private medical practice. 


The co-operation of the president of the Kan- 
sas Medical Society and other members of the Shaw- 
nee County Medical Society, that of the University 
of Kansas Medical School and other universities and 
technical schools, of numerous Kansas and Topeka 
organizations, the United States Public Health Serv- 
ice, the Menninger Foundation, and especially of the 
Veterans Administration made it possible to estab- 
lish in Topeka an important unit in the most am- 
bitious program for graduate medical education ever 
undertaken. This program evolved from the wisdom 
and vision of Dr. Paul Hawley of the Veterans Ad- 
ministration and the generosity of the people as ex- 
emplified by the Congress. It is now established in 
universities, clinics and medical schools throughout 
the United States. Time prevents a discussion here 
of all its aspects, so I shall concentrate on the To- 
peka program. 


‘Winter Hospital was set up by the Veterans Ad- 
ministration as a teaching center on condition that 


“Read at the annual meeting of the Kansas Medical Society, 
Topeka, Kansas, May 13-15, 1947. - 

**Manager, Winter Veterans Administration Hospital, Topeka, 
Kansas, and General Director, Department of Education, Men- 
ninger Foundation, Topeka, Kansas. 


the staff of the Menninger Clinic agree to direct the 
teaching and supervise the clinical program. It is 
not a psychiatric hospital, but a general hospital with 
residencies in medicine, surgery, pathology, ophthal- 
mology, and psychiatry. We do not feel that psy- 
chiatry can be properly taught apart from these other 
medical branches, and vice versa. There is also un- 
dergraduate and graduate training in psychiatric 
nursing, psychology, and medical and social rehabili- 
tation. 


For the past year we have had about 90 residents; 
from the first of July on we shall have about 150. 
This includes medical, surgical and psychiatric resi- 
dents, although the majority are psychiatric resi- 
dents. There are more psychiatric residents in train- 
ing here than in any other hospital in the world. 
These residents attend daily conferences, seminars, 
and didactic lectures—many of which are in the eve- 
nings—three or four hours a day. In addition to this 
they all carry a heavy clinical load under supervision. 
Thus far practically all of them have been veterans, 
although we may now accept non-veterans. Several 
foreign governments, especially Canada, have ar- 
ranged to send a number of men to participate in 
the program at their expense. 


These psychiatric residents will be here normally 
for three years; at the end of that time they will go 
out to positions all over the United States—indeed 
all over the world—both inside and outside the Vet- 
erans Administration. Although most of our men 
will not graduate this year, I already have on file 
many hundreds of requests for them. 


This fact—that I have on my desk requests for 
ten times as many trained men as I can possibly 
train—is a clue to a problem of great importance to 
every physician in the Kansas Medical Society. Let 
me give you a few statistics to think about. 


(1) The Veterans Administration is committed 


to the care of only about 13 per cent of the popula- 
tion; yet it has an enormous medical problem which 
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will continue to increase for the next 20 years. (The 
peak load will be reached between 1965 and 1975). 

(2) At the present time we have about 92,000 
hospitalized patients in VA hospitals. Of these 53 
per cent are psychiatric. 

(3) For these approximately 52,000 psychiatric 
patients, there are on duty today 426 psychiatrists— 
about one psychiatrist to each 122 hospitalized pa- 
tients. There should be at least one doctor for every 
38 hospital beds because about one-third of these 
beds are occupied by quick-turn-over patients who 
can be cured if promptly and adequately treated. 
Hence the Veterans Administration hospitals alone 
need about 1,400 (or almost 1,000 more) psychia- 
trists today. 

(4) Civilian state hospitals all over the country 
are also greatly in need of more psychiatrists. 

(5) In addition to these hospitalized patients, it 
should be remembered that there are more psychia- 
tric patients outside the hospitals than inside, far 
more, and mental hygiene clinics, psychiatric clinics, 
and private practice must take care of this load. 

At present for such purposes at least 10,000 psy- 
chiatrists are needed. 

(6) Yet there are only 4,000 psychiatrists in the 
United States for all purposes! 

(7) Take a look at Kansas; we have 1,500 physi- 
cians in this society. There are 33 members of the 
Kansas Psychiatric Society, which is a fair represen- 
tation. We need at least 300 psychiatrists. 

(8) During the three days that this convention 
meets in Topeka, a hundred additional psychiatric 
patients will apply to the Veterans Administration 
for hospitalization. There will have been some dis- 
charges, but the additional long-time patient load 
of the Veterans Administration is increasing now at 
the rate of nearly 8,000 a year! (This is to say noth- 
ing of all the medical and surgical and psychiatric 
cases that will come in and go out of our hospitals 
this year, and this is to say nothing of the civilian 
problems which are ten times as great! ) 

This is why we feel that in addition to doing 
everything possible for the sick and disabled vet- 
erans of today and the sick and disabled civilians of 
today, we must bend every effort to increasing the 
number of properly trained psychiatrists with which 
we are so shockingly undersupplied. But psychia- 
trists must have psychiatric nurses and psychologists 
and psychiatric social workers to help them, so these 
must be recruited and trained also. 

Even that will not be enough. In view of the fact 
that all statistics indicate that half of all the patients 
seen by all the doctors in all the cities and towns an j 
country are non-organic cases, cases more psychiatric 
than surgical, it is perfectly clear that we are never 
going to have enough psychiatrists. Every physician 
except those who specialize in some limited tech- 
niques is going to have to be his own psychiatrist 
to a very considerable extent. According to his in- 
terest, his conscientiousness, and his ability, he is go- 
ing to do this well or he is going to do it poorly, 
but he is going to have to do it, and the time will 
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come when for a doctor to blunder in the psychiatric 
management of a patient will be considered just as 
reprehensible as to blunder in the surgical manage- 
ment of a patient. 

What do these facts and figures mean in regard 
to medical theory? How can we explain the fact 
that whereas once the psychiatric patient was con- 
sidered the exception, the statistics show that the 
psychiatric patient is now the rule, and that the or- 
ganic medical-surgical patient the exception? Are 
people changing or is our point of view changing? 

I think it is both. The changes occurring in civil- 
ization seem to bring pressures of a type that evoke 
protests from the human organism in other forms 
than inflammation and fracture. This accounts for 
the situation only in part. Changes in civilization 
are based upon changes in our scientific conceptions 
and discoveries, and these in turn are influenced by 
the development of civilization. Neither physics nor 
chemistry, nor yet psychology, has remained the sim- 
ple descriptive science it was when you and I went 
to college. And since medicine is based on physics, 
chemistry and psychology, the great advances in 
these disciplines have led to a change in our pont 
of view. They have given us a new insight into te 
phenomenon of interaction in the human organism. 
Just as no one can say whether the disintegration of 
uranium and the explosion of an atomic bomb be- 
long primarily to physics or to chemistry, so no one 
can say whether a case of vascular hypertension is 
predominately a physical or predominately a psy- 
chological phenomenon. 

This new insight regarding interacticnism has led 
to an almost unconscious revision of our notions of 
human biology in the direction of what is now usu- 
ally called the Solistic concept of personality. In 
plain English this means that we now relate illness 
to the patient’s total personality, and view any par- 
ticular illness as a derangement, not of the patient's 
body chemistry or body physics or psychology alone, 
but of all three. What we call disease is an exagger- 
ation of the defensive measures of the personality 
against any disturbance of its total adjustment home- 
ostasis. And just because the human organism is 
provided with a function called psychological, the 
awareness of the possibility of a disturbance, a threat 
of danger, can act as an actual disturbance and cause 
defense measures and so called disease process equal 
in severity to that from an actual injury. 

Such a theory requires a radical change in the 
practical management of patients in many instances. 
There are numerous obstacles in the way of imple- 
menting this point of view. 

Many a doctor has said to me, “I know that Mrs. 
Jones should have such and such treatment, but (a) 
I can’t do it because I haven't time and I haven't the 
training, (b) she can’t afford to go away from home, 
and even if she could, (c) there would be no one to 
take care of the children and get the meals for her 
farmer husband, and (d) I would have a hard time 
convincing her husband that she ought to have such 
treatment, and the neighbors would never be con- 
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vinced of anything except that I was a blundering 
fool.” Who can blame a doctor for being over- 
whelmed by so many practical obstacles as this? 

Nevertheless, our view point has already changed 
and is still changing. Most of us realize at least that 
the old style of medical education along the lines of 
specialized techniques was wrong since we were 
never given a very clear idea of disease as a process. 
We don’t know for example whether hypertension 
is a disease or the reaction to a disease; we don't 
know whether alcohol addiction is a disease or an 
attempt to cure a disease. We don’t know how best 
to treat either one. 

We do know that every future medical student 
must be taught not only some of the practical pro- 
cecures of surgery but also some of the practical pro- 
cedures of psychiatry. There will never be enough 
full fledged psychiatrists in our lifetime. Every doc- 
tor here has to be a psychiatrist. If most of our pa- 
tients are going to be psychiatric, we are all going to 
have to learn more psychiatry. I say “we” because 
in respect to the psychiatric handling of the patient 
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in general practice, I too, as have all the other psy- 
chiatrists, have much to learn. At Winter Hospital 
we are now trying out this project. On our medical 
wards where we have over 400 patients and six ex- 
cellent internists, we have not only medical residents 
but we have 17 psychiatric residents. Every medical 
case is being studied from the psychiatric point of 
view as well as the strictly physical and chemical. 
We have a co-operative joint approach. 

But this is quite different from the problem fac- 
ing the physician in a one-man practice. Our medi- 
cal schools are realizing that they didn’t teach us the 
answer. They haven't been teaching us what we 
have to know in order to practice the best medicine 
for all the people. They didn’t teach us enough psy- 
chiatry. 

I may seem to be advocating the disappearance of 
the psychiatrist. I do so because I conceive of psy- 
chiatry as belonging within the framework of medi- 
cine as a whole. Medical psychiatry and psychiatric 
medicine are one and indivisible and embody the 
essence of sound diagnostic and therapeutic practice. 


CONGENITAL ABSENCE OF THE FIBULA 


Clyde B. Trees, M.D. 


Topeka, Kansas 


Of 6,068 children seen at the Scottish Rite Hos- 
pital for Crippled Children, Dallas, Texas, over a 
period of 19 years, there have been 12 cases of con- 
g-nital absence of the fibula. This series of cases 
was investigated primarily in an effort to ascertain 
the end results. The youngest child examined was 
five months old and the eldest 13 years. 

The deformity associated with congenital absence 
of the fibula was usually noticed by the parents 
shortly following birth. It consisted of anterior 
towing of the tibia, dimpling of the skin, usually at 
the point of the greatest bowing of the tibia, and 
talipes valgus, frequently associated with equinus. 
Later shortening of the involved leg was apparent, 
and when the child was first seen by a physician, no 
external malleolus could be demonstrated. X-rays, of 
course, easily confirmed the diagnosis. Frequently, 
other congenital anomalies were found associated 
with congenital absence of the fibula, usually the 
absence of one or more toes, occasionally the ab- 
sence of one or more fingers. Eight of the series of 
12 cases had associated congenital anomalies. 


Case No. 1 of the series was a male, first seen at 
five months of age, in 1937. The fibula was absent 
in the left leg, associated with absence of the left 
foot and anomalies of the right leg and both hands. 
He was admitted and a soft tissue protruberance of 
the stump of the left leg was removed by operation 
in order to fit the patient with a prosthesis. He was 
last seen in July, 1938, at one and a half years of 
age, walking quite well. 


Case No. 2, seen in April, 1926, was a male, 12 
months of age, having congenital absence of the 
fibula of the right leg. There was 5.2 centimeters of 
shortening; the knee could not be fully extended; 
there was dimpling of the skin over the bowed tibia, 
and extreme talipes valgus. The little toe of the 
right foot was missing. X-rays were taken at an age 
before the lower tibial epiphysis would normally ap- 
pear. At eight years of age, in 1933, there was 12.7 
centimeters shortening of the right leg, and at nine 
years of age, in July, 1934, amputation of the fore- 
foot was advised, but the parents refused consent 
and the child was permanently discharged. 

Case No. 3 was a male, 14 months old, seen in 
February of 1941. Deformity of the right leg was 
noticed at birth. Examination revealed three centi- 
meters shortening of the right leg, dimpling of the 
skin over the tibia, anterior bowing of the tibia and 
talipes equino valgus. There was limited motion of 
the ankle joint. Besides absence of the fibula, there 
were only four metatarsal bones of the right foot 
At 20 months of age, in August, 1941, there was 4.5 
centimeters shortening of the involved leg, and at 
two years of age the child was measured for a 
molded leather brace of the foot and ankle, with an 
elevation. X-rays taken at 33 months of age were 
probably too early to show the lower tibial epiphysis. 


Case No. 4 was particularly interesting. This girl 
was first seen, in 1926, at 18 months of age. She had 
an absence of the fibula on the right side and a very 
rudimentary fibula on the left associated with ab- 


356 


sence of the second, third, and fourth toes of both 
feet. There was dimpling of the skin over both 
tibias, anterior bowing of both tibias, marked talipes 
valgus, despite which the patient walked fairly well. 
Unsuccessful attempts were made to correct the 
talipes valgus by manipulation. At eight and one- 
half years of age, in May, 1933, both ankles were 
operated upon. X-rays of both tibial epiphyses 
showed abnormal development. On exploring the 
right foot, no calcaneo-astragalar joint was found. 
An osteotomy of the neck of the os calcis was per- 
formed, and a graft from the inner aspect of the 
tibia was removed to form an external malleolus. 
On the left foot, an osteotomy was performed 
through the body of the os calcis and also through 
the forefoot. A small rudimentary fibula was freed 
and fused into a groove on the side of the tibia to 
form an external malleolus. At 1114 years of age, 
in June, 1936, the left foot was beginning to show 
equinus deformity and at 13 years of age, in Sep- 
tember, 1939, the left foot was fixed in 25° equinus 
and the right in 19°. Both legs measured 75 cm. 
There was bilateral hallux valgus. At 14 years of 
age, in September, 1940, the patient had numerous 
calluses on the bottom of her feet, but got relief 
with metatarsal supports. She was last seen at 16 
years of age, in May, 1942. She walked fairly well 
but complained of pain in the left foot which was 
in 20° of equinus, and also complained of occasional 


_ pain in her knee. 


Case No. 5, a girl, was first seen at two years of 
age, in September, 1930. There was dimpling of the 
skin over the left tibia, a small rudimentary fibula, 
talipes equino valgus, two centimeters shortening of 
the left leg but no bowing of the tibia. A brace was 
applied which permitted the child to walk satis- 
factorily. At six years of age, in September, 1934, 
the left foot was operated upon. X-rays showed no 
definite abnormality of the lower tibial epiphysis. 
This is the only case among the 12 with a normal 
appearing lower tibial epiphysis of the involved leg. 
A rudimentary fibula was found which did not con- 
tact the astragalus but was found on the posterior 
surface of the tibia. The fibula was moved forward 
and downward, the peroneal tendons backward be- 
hind the transplanted fibula. Following the opera- 
tion, the patient wore a brace. At eight years of age, 
the patient walked with foot in equinus and valgus 
but had scarcely any limp. At this time, in 1936, 
“Ferguson drilling” of the lower end of the femur 
and upper and lower ends of the tibia was performed 
to stimulate growth. The right leg at that time 
measured 63.5 centimeters, the left leg 59.8 centi- 
meters, leaving 3.7 centimeters shortening. At nine 
years of age, in August, 1937, the patient had 5.5 
centimeters shortening, but was walking well with 
a skate on the left shoe. When the patient was 10 
years old, in 1938, a pan epiphyseal arrest of the 
right knee was done. At that time there was six 
centimeters shortening of the left leg. When 11 
years of age, in January, 1939, the shortening was 
four centimeters, at which time an osteotomy of the 
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lower left tibia was done because of valgus deform- 
ity. The remnant of the fibula was reversed and 
placed against the lateral anterior surface of the tibia 
and projected down over the os calcis. Equinus 
could not be corrected at this time. At 13 years of 
age, in March, 1941, the patient was walking with 
her foot in equinus, the left pelvic crest tilted up 
and a slight “C” curve of the back. There were large 
calluses under the heads of the second and third 
metatarsals. The left leg was only 2.7 centimeters 
shorter than the right. In May of 1941, a Lambri- 
nudij type of triple arthrodesis was performed. When 
last seen in the clinic at 14 years of age in July, 1942, 
the patient's right leg measured 89 centimeters from 
the anterior superior spine of the ilium to the sole 
of the foot, the left leg 82 centimeters, leaving seven 
centimeters of shortening. This increase in shorten- 
ing was due in some measure to the triple arthro- 
desis. She walked very satisactorily with a four 
centimeter elevation of the heel and three centi- 
meter elevation of the sole of the left shoe. The left 
ankle was in 30° equinus. 

Case No. 6 was a male, first seen at five years of 
age, in August, 1939. He had worn a brace since 
three years of age. There was anterior bowing of 
the left tibia, dimpling of the skin over the tibia, 
talipes valgus with 30° equinus, and absence of the 
fibula. There was malformation of the lower tibial 
epiphysis. The right leg measured 52 centimeters, 
the left 43 centimeters, making nine centimeters 
shortening of the left leg. There was also shorten- 
ing of the left femur. A brace was made for the pa- 


Case No. 5. This shows x-ray film, anterior view, following 
osteotomy of the lower tibia to correct valgus deformity and 
tibial graft used to form a lateral malleolus. 
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tient. At eight years of age, in February, 1942, there 
was 12 centimeters of shortening of the involved 
leg. Due to the valgus deformity of the left foot, 
the patient’s brace rubbed the skin and consequently 
could not be worn. Therefore, the patient was ad- 
mitted to the hospital and a triple arthrodesis was 
performed to bring the foot into marked equinus, so 
that a molded leather prosthesis could be used until 
the child was older and could have an amputation. 


Case No. 7, a girl, was seen at nine years of age, 
in September, 1940. She had had deformity of the 
left leg since birth. There was talipes valgus, and 
1.5 centimeters shortening of the left leg. No bow- 
ing of tibia or dimpling of skin was recorded. X-ray 
showed absence of the lower third of the left fibula 
except for the epiphysis and a small piece of the 
metaphysis, and definite malformation of the lower 
tibial epiphysis. The patient was fitted with a brace 
and at her last visit, at 11 years of age, in February, 
1942, had marked valgus of the foot, but walked 
well even out of her brace. The right leg measured 
61.2 centimeters and the left 60.5 centimeters. She 
was measured for a new brace and was to return 
later for a lower tibial osteotomy to correct the val- 
gus deformity of the foot. 

Case No. 8, a boy, was first examined in 1927 at 
nine years of age. There was marked anterior bow- 
ing of the left tibia, talipes valgus, 11.5 centimeters 
shortening of the left leg, and congenital absence of 
the fibula. Dimpling of the skin over the tibia was 
not present. The fourth and fifth toes of the right 
foot were absent. X-ray showed malformation of the 
lower tibial epiphysis. In D2cember, 1927, the left 


Case No. 6. These x-ray plates show a complete abse~ce of 
the fibula and malformation of the lower tibial epiphysis. 
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Tendo Achilles and the peroneal muscles were di- 
vided by operation. In February, 1928, at 10 years 
of age, the left forefoot was amputated and one-half 
of the astragalus was fused between the os calcis and 
the tibia. Following this, the patient was fitted with 
an artificial limb. 

Case No. 9, a girl, first seen in October, 1931, 
at 10 years of age, had had a crippled left leg since 
birth. At four and a half years of age, at another 
clinic, the leg had been operated upon and an 
osteotomy of the left tibia performed to correct an- 
terior bowing. A graft removed from the tibia was 
used to form an external malleolus. Examination 
revealed congenital absence of the left fibula and 5.5 
centimeter shortening of the left leg, measured from 
the anterior superior spine of the ilium to the medial 
malleolus. When measured to the sole of the foot, 
the actual shortening was 10 centimeters. There 
was 15° flexion contracture of the left knee, which, 
according to the history, was 70° at birth. There 
was marked talipes valgus, with 40° to 60° equinus. 
Dimpling of skin over the tibia was not mentioned 
and from the photograph the dimpling seen may 
have been the old operative scar.. The second toe of 
the left foot was absent, and there was no motion 
of the subastragalar joint. X-rays showed mal-de- 
velopment of the lower tibial epiphysis. The patient 
walked with her weight on the great toe. In No- 
vember, 1931, the left forefoot was amputated and 
the patient was last seen at 14 years of age, walking 
quite well with an artificial limb. 

Case No. 10, a boy, was examined at 13 years of 
age, in March of 1925. There was anterior bowing 
of the left tibia, talipes valgus, 9.5 centimeters 
shortening, and congenital absence of the left fibula. 
Associated was congenital absence of the first toe. 
The patient was admitted to the hospital and the 
left lower leg was amputated through the middle 
third. 

Case No. 11 -was a girl first seen in April, 1924, 
at 13 years of age. The parents had noticed anterior 
bowing of the left lower leg and foot, absence of 
the second toe of the left foot, marked talipes equi- 
nus, and 12.5 centimeters shortening of the leg. 
There was dimpling of the skin over the tibia. X-ray 
showed complete absence of the left fibula, except 
for the lower third in which there were a few calci- 
fied areas, where the fibula should have been and 
also mal-development of the lower tibial epiphysis. 
The mother was told that the Achilles tendon should 
be lengthened and a shoe extension built. The 
mother refused to give operative consent and so the 
child was discharged. 

Case No. 12 was first seen in July of 1941 at 
three years of age. At the child’s birth the parents 
had noticed deformity of the left leg and foot. A 
cast was kept on the involved leg the first three 
weeks following birth. Examination revealed 35° 
talipes valgus, associated with equinus, dimpling of 
skin over the tibia, anterior bowing of the tibia and 
5.9 centimeters shortening of the left leg. X-ray 
showed absence of the left fibula and a malformed 
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lower tibial epiphysis. The patient was fitted with 
an ankle brace and was last seen October, 1941, at 
which time he was walking fairly well. 

In the series of cases reviewed, there were seven 
boys and five girls. Eight of the 12 had congenital 
absence of the fibula of the left leg, two absence of 
the fibula on the right side, and one child had in- 
volvement of both legs. The fact that the left leg 
was involved in nine cases out of 12 probably has 
no significance; it would be interesting to record, 
however, in a larger series. 

The end result has in the majority of these cases 
been some type of amputation below the knee of the 
involved leg. This has been necessary because of 
the marked arrest of growth associated with con- 
genital absence of the fibula. The talipes equino 
valgus could be corrected by operative procedure 
but there was no satisfactory method of correcting 
the marked shortening. A pan epiphyseal arrest of 
the good leg was found feasible in only one of 11 
cases, namely, Case No. 5. 

Nine of the 12 cases either had, should have had, 
or will eventually have amputation of the involved 
foot or leg. Two, Cases 8 and 9, had forefoot am- 
putation; Case 10, amputation below the knee; Case 
2, advised to have amputation; Cases 3, 6 and 12 
probably will need amputation; Case 1, foot con- 
genitally absent; and Case 11, with 12.5 centimeters 
shortening, probably should have had amputation. 

Of the three remaining cases, one, Case No. 4, 
had involvement of both legs in which the shorten- 
ing was equalized and amputation was neither neces- 
sary nor advisable. By a series of operations, the 
foot deformities were corrected and the patient had 
a fairly good end result. 

Of the remaining two cases, Case No. 5 had a 
pan epiphyseal arrest of the normal leg and sev- 
eral operations to correct the deformity of the in- 
volved foot. She eventually had seven centimeters 
shortening which was adequately compensated by 
elevating the heel and sole of her shoe. Of the 12 
cases she was the only one having a normal appear- 
ing lower tibial epiphysis despite which she de- 
veloped a good bit of shortening. She also had a por- 
tion of the fibula present. There was no bowing of 
the tibia but dimpling of the skin was present, as- 
sociated with congenital anomalies. Case No. 7 had 
only 1.5 centimeters shortening at nine years of 
age and so could not be listed as one eventually 
needing an amputation. Interestingly enough she 
had definite abnormality of the lower tibial epiphy- 
sis, as shown by x-ray, and yet developed very little 
shortening. Of all the cases she was one of four 
that had a portion of the fibula. present and far more 
fibula than the other three, no other congenital ano- 
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malies, dimpling of the skin over tibia or bowing of 
tibia. Both case No. 11 and Case No. 4 had a small 
part of the fibula present, but also had marked short- 
ening. Case No. 4 had both legs involved and one 
leg had a small portion of the fibula present, but 
both legs were the same length. 

It may be inferred that if a child has congenital 
absence of a fibula, regardless of whether he has 
other congenital anomalies, dimpling of the skin 
over the tibia, bowing of the tibia, presence of a 
part of the fibula, or apparently normal lower tibial 
epiphysis, he may still have sufficient disturbance 
of growth and shortening of the involved leg to call 
for later amputation. However, the difficulty in 
prognosis probably lies in the inability to determine 
by x-ray the amount of epiphyseal disturbance pres- 
ent. Only one of the 12 cases had a normal appear- 
ing tibial epiphysis, and the shortening present in 
congenital absence of the fibula can probably be at- 
tributed in a large measure to mal-development of 
the lower tibial epiphysis. 

In view of the two cases, No. 5 and No. 7, that 
had the best end results, it may safely be inferred 
that if a child has no other congenital anomalies, 
no bowing of the tibia, part of the fibula present and 
a fairly normal appearing lower tibial epiphysis, the 
chances of that child having a more nearly normal 
length leg are better. 

CONCLUSION 

1) Congenital absence of the fibula is relatively 
rare—one case out of every 500 crippled children 
seen at this hospital. 

2) It is characterized by one or a group of the 
following abnormalities; anterior bowing of the 
tibia; dimpling of the skin, usually at the point of 
greatest bowing of the tibia; talipes equino valgus; 
shortening of the leg, and absence of the external 
malleolus. 

3) It is frequently associated with other con- 
genital anomalies of the extremities. 

4) Congenital absence of the fibula occurred more 
frequently, in nine out of 12 cases, in the left leg. 

5) About 75 per cent of the cases of congenital 
absence of the fibula eventually require amputation. 

6) There was a normal appearing tibial epiphysis 
in only one of the 12 cases. Shortening probably is 
caused by mal-development of the lower tibial epi- 
physis. 

7) Those cases having no bowing of the tibia, no 
associated congenital anomalies, and having part of 
the fibula present with a fairly normal appearing 
lower tibial epiphysis stand the best chance of 
avoiding serious shortening of the leg and of a con- 
sequence are more likely to avoid amputation. 


Plans for the establishment of 100 additional affiliated 
heart associations in key cities throughout the United States 
were made by members of the National Advisory Commit- 
tee of the American Heart Association at its meeting in 
New York City on March 13. Through this program the 


parent organization hopes to expand research in hyper- 
tension, coronary diseases and rheumatic fever, and to re- 
duce the toll taken by the heart diseases. There are now 23 
heart associations and heart committees in the United States, 
all affiliated with the American Heart Association. 
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CLINICAL MANIFESTATIONS OF CARCINOMA OF THE 


PANCREAS 
REVIEW OF LITERATURE AND REVIEW OF 16 CASES* 
Frank A. Rieke, M.D. 


The usual concept of the clinical syndrome 
evoked by carcinoma of the pancreas, and the ac- 
counts of this condition ordinarily given in text 
books of medicine and surgery, picture it as essenti- 
ally one of intense progressive jaundice with rapid 
and extreme emaciation. This jaundice is most often 
painless although occasionally there may be some 
epigastric pain which is apt to be of the paroxysmal 
type. When a distended gall bladder can be palpated 
in addition to the aforementioned clinical findings 
in a patient during the middle age or late in life, then 
in accordance with the well known law formulated 
by Courvoisier the existence of carcinoma of the 
pancreas is almost certain. In review of the litera- 
ture and cases at St. Margaret’s hospital, this concept 
was found to be a rather terminal late picture. With 
the progressive advance in surgical technique, radi- 
cal curative operations have been made possible in 
carcinoma of the pancreas, whether it be the head, 
body or tail, which have been diagnosed early before 
extensive metastases have taken place. 

From January 1, 1932, until January 1, 1947, a 
diagnosis of carcinoma of the pancreas was made on 
31 patients admitted to St. Margaret’s hospital. Of 
these 31 diagnoses, 16 were proven by surgery or 
autopsy. It is these 16 cases that were proved by 
surgery or autopsy that will be referred to from time 
to time in this article. 

Actually in the majority of cases, pain is the first 
and most prominent symptom * * Out of 
the 16 cases in this review, 12 of these patients had 
as the first chief complaint, abdominal pain. This 
abdominal pain was rather constant, and in 10 of 
these cases the pain was deep just above the umbili- 
cus in the epigastric region and radiated to either 
side, however more often to the left upper quadrant 
and sometimes going through to the back. This pain 
is rather constant in character and in many cases was 
accentuated by meals. Several patients in this series 
compained so bitterly of the accentuation of pain 
with meals that they refused to eat except when ab- 
solutely necessary to keep going. Many of these 
patients refused anything except a liquid or soft 
diet. Ten of these patients also complained of the 
pain being more severe at night when the patient 
was lying down. There are two theories for the cause 
of this pain, the first being that pain is caused by in- 
vasion of the neoplasm into the nerves of the celiac 
plexus, the other that the neoplasm constricts the 
pancreatic ducts and thereby causes pain which is ac- 
centuated by meals. The onset of pain in this series 
of cases ranges from 3 to 14 months prior to.admis- 
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sion to the hospital, the average being approximately 
six months. Other writers on this same subject give 
variations in the average time anywhere from four 
to eight months. As early ‘as 1858 DeCosta col- 
lected a series of cases of carcinoma of the pancreas 
and stressed the frequency of abdominal pain as well 
as the characteristics of such pain as it occurred in 
parents with this disease. Many writers since then 
have repeatedly emphasized that abdominal pain is 
often the earliest complaint, and during the course 
of the disease following, the most common and most 
prominent symptom. Eusterman and Wilber” de- 
scribe the following features typical of pain in their 
patients. “Epigastric pain which radiates through 
the back, dull and. aching in character, moderately 
severe, constant progression, exaggeration at night 
and quite often accentuated by meals.” 

Along with the pain, 10 of these 12 patients that 
had complained of pain as their first symptom, also 
complained of marked bloating and eructation. This 
bloating was more marked immediately after meals 
and lasted for some time following the meals. For 
this reason many patients failed to see their doctor, 
thinking that they were merely having an indiges- 
tion. 

Nine patients of this series complained of nausea 
which they thought was due possibly to the pain in 
their epigastrium and the marked bloating and eruc- 
tation. It would then appear that nausea is also an- 
other common symptom of carcinoma of the pan- 
creas. There was only one patient in this series who 
complained of vomiting, which would indicate that 
vomiting is not a prominent symptom. 

Twelve patients of this series complained of an- 
orexia. According to the history this anorexia was 
due, not to actual loss of appetite, but to the fact that 
the patients would refuse to eat because in many 
cases the pain was accentuated by meals, and also 
because of the bloating sensation they got after eat- 
ing. The pain associated with meals was usually 
colicky in character, which, as mentioned before, is 
possibly due to the constriction of the pancreatic 
duct by the*neoplasm. 

A somewhat unexpected finding was the fact that 
constipation was a definite complaint in all but two 
of the patients. The constipation usually devoloped 
during the course of the disease; or, when there had 
been long standing constipation, it was definitely ag- 
gravated by the present disease. This finding cor- 
roborates the observations of other writers, notably 
Ranson,” Friedenwald and Cullen* and Kiefer 


A rapid loss of weight is also another outstanding 
characteristic in this syndrome. However, the loss of 
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weight usually follows the onset of pain. According 
to many writers on this subject, the loss of weight 
in carcinoma of the pancreas is much greater than 
in carcinoma of any other organ. In only one case in 
this series studied was a loss of weight the first symp- 
tom noted. In 14 patients of this series there was a 
marked loss in weight. This loss in weight was very 
rapid and was associated with marked weakness. The 
loss. of weight ranged anywhere from 10 to 75 
pounds. 

In the series of cases studied for this report, four 
of these patients complained of swelling of the lower 
extremities, especially when they were on their feet. 
This came on gradually and was relieved at night. 
However, later they got very little relief from this 
swelling at night. About this time they also com- 
plained of some distension of the abdomen and, on 
physical examination, this distension was found to 
be due to an ascites with a definite fluid wave. Ac- 
cording to many writers, this is thought to be due 
to obstruction of the return of the blood flow to the 
heart from the abdomen and lower extremities by 
pressure of the neoplasm on the large veins. 

Jaundice was complained of in seven of this series 
of cases. However, this was a very late symptom, 
and in this series was a terminal symptom. None of 
these patients complained of jaundice until from one 
to eight weeks prior to death. This is in marked con- 
trast to the description of carcinoma of the pancreas 
which is usually found in text books of medicine and 
surgery, and the concepts that many men have at 
present. 

The laboratory findings in this series of cases were 
inconclusive. In three cases laboratory findings show 
a definite diabetic sugar curve. These patients were 
treated for diabetes for approximately three months 
prior to their admission to this hospital. The chief 
complaint in one patient in this series was marked 
increase in appetite with increase in water intake, in- 
crease in bowel movement and passage of urine, 
along with pruritis vulvae. This patient had no 
pain whatsoever. She was treated for diabetes, how- 
ever, and gradually went down hill until she passed 
away. The carcinoma of the pancreas in this case 
was found at autopsy. In one case in this series a 
blood amalyse test was run and the result was 13 
units, which showed a definite elevation above nor- 
mal for the test used. 

X-ray has been of little value in the early diag- 
nosis of carcinoma of the pancreas, mainly because 
the lesions do not show in x-ray until they are far 
advanced and cause some deformity in the greater 
curvature of the stomach, the duodenal bulb, or the 
curvature of the duodenum. In-two of these patients 
studied, x-ray examination showed a mass outside 
the stomach causing an extrinsic deformity of the 
greater curvature. In the remainder of this series, 
X-fay was negative. 

Because of the situation of the pancreas deep in 
the abdominal cavity, it is rather difficult to palpate 

any abnormality or growth until it is far advanced. 
For this reason physical examination is of very little 


aid in the diagnosis of pancreatic tumors except in 
far advanced cases. In one there was a tumor mass 
palpable, the mass being approximately 4 cm. in 
diameter just to the left of the midline midway be- 
tween the umbilicus and the xiphoid process. In the 
other two the mass was approximately 3 cm. in di- 


’ ameter, was markedly nodular and hard. It was situ- 


ated just to the right of the midline midway between 
the umbilicus and xiphoid process. By the time the 
mass is palpable the patient is usually in a terminal 
condition, or the mass has metastasized by direct ex- 
tension so as to render the neoplasm inoperable. 

As mentioned earlier, from the onset of the first 
symptom of disease the patient takes a rather rapid 
and steady course. In this series of cases the longest 
history was 14 months, the average approximately 6 
months, from the time of the first symptoms until 
the death of the patient. One patient, however, did 
complain of epigastric pain for a period of 13 years. 
In x-ray the stomach revealed no gastric ulcers. How- 
ever, at autopsy a gastric ulcer was reported in this 
case. Therefore it was thought the epigastric pain 
was probably due to a gastric ulcer rather than to 
malignancy of the pancreas of this long duration. 

It is the erroneous opinion of many individuals 
that carcinoma of the pancreas is usually in the head 
and very rarely in the tail and body. In recent litera- 
ture on this subject, it has been definitely proven 
that this statement is incorrect % 7+8.4)5, In this 
series of 16 cases 41 per cent was in the head of the 
pancreas, 24 per cent in the body, 30 per cent in the 
tail and 5 per cent in the head and body. 

Carcinoma of the pancreas, the same as carcinoma 
in general, is found more in the advanced age group. 
The average age in this series was 63 years. The 
youngest individual was a female 36 years of age, 
and the oldest was a male 88 years of age. The aver- 
age age in a collective series of articles was 56.8 
ycars. According to literature, carcinoma of the pan- 
creas characteristically affects men more frequently 
than women. This is the observation of all writers 
on this subject. In this series of cases four women 
were included with an incidence of 25 per cent. 

Carcinoma of the pancreas is by no means a rare 
disease. Estimates as to the frequency of its occur- 
rence have been variously made. On the basis of 
these, it may be stated that primary carcinoma 
causes One to two per cent of deaths due to malig- 
nant tumors. It is present in approximately 0.1 per 
cent of all patients admitted to large general hos- 
pitals and is observed in .3 to .75 per cent of all 
autopsies **. 

CONCLUSIONS 

1. Carcinoma of the pancreas is a disease of fairly 
rapid progression (an average of six months from 
the onset of the symptoms) which occurs mostly in 
persons of the sixth and seventh decade, the aver- 
age age being approximately 56.8 years. It affects 
men more frequently than women. ; 

2. Pain is the outstanding chief complaint and 
occurs at some time during the course of the disease 


more frequently than does any other symptom. Even 
in those cases in which the head of the pancreas is 
the dominant site involved, pain will be present 
quite often before jaundice appears. The pain has 
no constant features common to the large majority 
of cases but may be continuous and dull, paroxysmal 
or colicky. It is usually quite severe and frequently 
radiates to either upper quadrant or into the back 
or may be limited to the back. It is characteristically 
worse at night when the patient is lying down but 
is relieved slightly by sitting up and walking about. 

3. Loss of weight is also a common symptom. The 
loss of weight is very rapid and severe. Weakness 
and nausea often accompany this loss of weight. 

4. Constipation appears to be another rather com- 
mon symptom in carcinoma of the pancreas. * 

5. It would appear that jaundice is also a symp- 
tom in carcinoma of the pancreas. However, in 
this series of cases it was a terminal symptom ap- 
pearing one to eight weeks prior to the death of 
the patient. In some cases jaundice never develops. 

6. X-ray examination is of very little help in early 
diagnosis of carcinoma of the pancreas. 

7. If progress is to be made in this field, one 
must be cancer minded and continually keep in mind 
carcinoma of the pancreas, since it is not a rare di- 
sease among patients in the cancer age group. Radi- 
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cal curative surgery can be performed if the diag- 
nosis is made early before extensive spread takes 
place. In patients who have negative X-ray findings 
in the gastro-intestinal tract and receive no relief 
from medications, an early exploratory laparotomy 
is indicated. 
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empyema, lung abscess, etc. 


CANCER OF THE LUNG 


Cancer of the lung is found in between one and two per cent of all autopsies 
and accounts for as high as 10 per cent of all deaths due to malignant disease. 
The increasing incidence of carcinoma of the lung is probably more apparent 
than real and is undoubtedly related to improved diagnostic measures. 

The disease is usually bronchogenic in origin, and cough, chest pain, sputum 
and hemoptyses are the commonest symptoms in that order, occurring in over 
50 per cent of all cases. Wheeze and dyspnea are important symptoms but of 
less common occurrence. Bronchial obstruction gives rise to peripheral pul- 
monary suppuration and may lead to an erroneous diagnosis of pneumonia, 


Diagnostic measures include a careful history and physical examinaticn, 
sputum examination, roentgenography, bronchoscopy, and pathological study 
of pleural effusions and biopsy specimens. It is important to keep in mind that 
a solitary and solid tumor of the lung visible by x-ray is more often primary 
carcinoma of the lung than all other lesions combined. In a significant number 
of cases, positive diagnosis is not made until thoracotomy is performed. 

At present, less than a third of primary lung tumors are resectable when the 
diagnosis is made. Improved technical measures in surgery and anesthesia have 
lowered the operative mortality in pneumonectomy for lung tumors to less than 
five per cent in skilled hands. Further improvement in handling the disease 
must come by earlier diagnosis. This entails early suspicion and recognition of 
symptoms with liberal utilization of x-ray and laboratory facilities and of the 
services of men trained in bronchoscopic technique. 


Prepared by Committee on Control of Cancer 
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To the Members of the Kansas Medical Society: 


. That the Kansas Medical Society is the oldest incorporated institution in the 


10. 


12. 


PRESIDENT'S PAGE 


DO YOU KNOW? 


State of Kansas, chartered by Territorial Governor Medary in 1859. 
There are fifteen hundred and sixty doctors who are members. 
There are over two thousand M.D.’s practicing in Kansas. It is possible that 
some of those additional doctors should be encouraged to join. 

Among the twenty-four constitutional committees which have been ap- 
pointed, some have already had meetings and are at work. 

The committee on Maternal and Child Welfare has outlined a constructive 
program of health education for women and girls designed to reduce’ 
maternal mortality and morbidity. 

The Stormont Library Committee is interesting itself properly, in Kansas 
Medical History, as well as a better use of the library facilities. 

The Stormont Medical Library is located in the State House in Topeka, 
Kansas. It is worthy of a visit from every physician in the State of Kansas. 
Our next state meeting will occur in Wichita, Kansas, probably May 10-13, 
1948. The chairmen of all of the necessary committees have already been 
appointed and are beginning to arrange for another fine meeting. 

The Committee on the Control of Cancer has started a registry which, if all 
physicians will help to keep up to date, will produce more accurate statistics 
and be helpful in reducing the mortality of that pernicious disease. 

Kansas Physicians Service has 34,421 people in Kansas protected against 
either part or all of the medical and surgical expense of the most catastrophic 
illnesses. 

The committees on “Rural Health,” “Study of Heart Disease,” “Allied 
Groups,” “Public Policy,” “Medical Economics,” “Child Welfare,” “Anes- 
thesiology,” and perhaps others, are becoming active and have interesting 
and beneficial programs developing. 

Kansas Medical Society is the finest organization in the State. It can be 
bigger and better only as each and every member shows an active interest 


in its welfare. 


President. 
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EDITORIALS 


“A Patient of Mine” 


One of the most frequent remarks one would 
hear in the shop talk of doctors is “a patient of 
mine” etc. They talk in the most possessive man- 
ner of said patient. They regard too often that this 
patient is personal property. Some doctors actually 
become perturbed when they see a previous patient 
admitted to a hospital on another doctor’s service. 
They even go so far as to remark that Dr. So and 
So “stole” their patient. 

Now, often one wonders how many doctors, and 
this statement is made for both young and old 
practitioners, have ever stopped to think how far 
their possessiveness goes when they make the re- 
mark, “Now my patient . . 

The whole precept of the practice of medicine 
the American way, which we request and demand, 
is the free choice of physician. The patient chooses 
the doctor; the doctor does not choose the patient. 
Now, how does a patient choose a doctor? Really, 
there is very little science in the way a doctor ob- 
tains a patient. Perhaps the doctor is a personal 
friend. Perhaps the patient and the doctor belong 
to the same church, club or civic organization. Per- 
haps the doctor has successfully treated a friend or 
a relative. Perhaps the doctor's office is convenient 
or his office hours are convenient with the patient's 
leisure hours. Perhaps the patient has been to all 
ot the other doctors in the community and is just 
making the rounds: Perhaps the patient is trying 
to check up on another doctor's diagnosis. 

Don’t flatter yourself because a patient consults 
you in your office or calls you to his home. Don’t 
become too possessive of that patient. Remember, 
please, that that patient is yours just so long as you 
render him service that is satisfactory to him and 
at a price he is willing to pay. Remember, that 
patient has a perfect right, under the free choice of 
physician, which we feel is the right way to furnish 
medical care in America, to hire and fire a doctor 
at will. The patient can much more truthfully say, 
“my doctor” that the doctor can say “my patient.” 

In order to maintain that patient as your patient, 
it is necessary for you to render satisfactory service. 
You must play fair with that patient. Sometimes 
this is professional service for an acute illness or 
an accident. Sometimes it is soothing a troubled 
and confused mind because of a situational or en- 
vironmental circumstance. To the patient, both are 
of equal importance. 

Ofttimes a busy doctor sends a young doctor to 
make a call upon one of his patients. The young 
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doctor renders a service. The patient is pleased 
with that service. When the patient has need for 
professional services for another illness, he may call 
this young physician again. Should the young 
doctor refuse to go? Under the precept of free 
choice of physician, the young doctor has every 
right to render that service. But under the code 
of professional ethics, the young physician would be 
wrong in rendering that service. Which is correct? 
It would seem to us that the patient’s right for 
free choice of physician makes it entirely just for 
the young physician to make that call, and that the 
code of professional ethics in this instance is wrong. 

One of the greatest physicians I have ever known 
was not very well versed in the practice of medi- 
cine. However, he realized his own limitations. He 
was a general practitioner. When the going became 
tough, he always and freely called for consultation. 
He was the coordinator of medical service. He 
rendered his patients a type of service which is be- 
coming increasingly scarce in the present field of 
specialization. When this physician said “my pa- 
tient,” it was truly his patient. His patients held for 
him the highest regard, and they maintained this 
high regard because he was always square with them. 
He did not pretend to be a specialist. He did not pre- 
tend to have supernatural powers. But he had the 
willingness and the insight to call for help when 
help was needed. He never let his patients down. 


And so, I repeat, a doctor’s possession of a pa- 
tient lasts only so long as he may render or con- 
tinues to render a service to that patient. Other- 
wise, in exercising that which we in the practice 
of medicine all request, the free choice of physician, 
“my patient” will express his prerogative and call 
another physician. 


Stormont Medical Library 


The Stormont Medical Library gives a cordial in- 
vitation to those working in connection with the 
medical profession to visit the library and to make 
use of the facilities it has to offer. The library is 
now occupying its new quarters, consisting of 
three rooms on the third floor, south wing of the 
State House. They include a comfortable reading 
room in which the more recent medical books and 
current periodicals are easily accessible. A full time 
librarian is in charge. 

Books and periodicals are permitted to circulate 
freely among members of the medical profession 
and there is no charge for the service except the 
transportation cost for material sent out of town. 
Telephone requests of any kind will receive prompt 
attention. The lending period is for one month 
with renewal privileges when necessary. If the 
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library is unable to supply a request from its own 
resources, satisfactory interlibrary loans can usually 


be arranged. 


The librarian will be glad to prepare bibliog- 
raphies on special subjects on request. The library 
has the second and third series of Index Medicus, a 
complete file of Quarterly Cumulative Index Medi- 
cus, the Index Catalogue of the Surgeon General’s 
office to date and a number of other valuable tools 
which furnish excellent sources for bibliographical 
work as well as for reference. 


All requests for loans from the library should be 
directed to the Stormont Medical Library, Capitol 
Building, Topeka, Kansas, or call 2-9455. If this 
number does not answer, a call to 4730 will get 
attention. The library hours are from 8:30 a.m. to 
5:00 p.m. on week days and from 8:30 am. to 
12:00 noon on Saturdays. The staff will welcome 
your requests whether by phone, by mail or through 
a personal visit. 


The New W-M-D Bill Versus Taft’s 
Proposal 


Barnum is supposed to have said that “there is 
a new one born every minute.” The legend is that 
he was speaking of suckers. Perhaps the old say- 
ing was right. There is a new Wagner-Murray- 
Dingell bill for socialized medicine in every new 
session of Congress, and there seems to be a new 
sucker every minute who will listen to that sort of 
siren song. 


So the new one is now in the national legislative 
hopper. Senator Murray—perhaps leading the three 
in this respect—is a clever user of publicity and 
timing. The introduction, and the President's spe- 
cial message to Congress urging its passage, were 
timed nicely in an attempt to steal the publicity 
from the hearing just opened on S. 545, the so- 
called Taft Bill, with which medical organizations 
are in general agreement. In other words, anything 
to steal thunder from a really serious and honest 
endeavor to improve national health in a manner 
that free-enterprising-loving Americans can support, 
anything to throw discredit toward the existing pro- 
fession of medicine, anything to advance the polit- 
ical ambitions of a socialistic clique at the expense 
(and we do mean expense) of the whole United 
States. 


The Taft Bill is far from perfect. Its generat 
aims and purposes have been endorsed by the 
AM.A. and by most State Medical Societies. Con- 
structive criticism, toward elimination of bad pol- 
icies, toward clarification, toward practical applica- 
tion, are now being presented in the Washingtcn 


‘ carings before the Senate Committee on Labor and 
Public Welfare. Fortunately, Senator Taft is chair- 
man of the committee and can no doubt be de- 
pended upon to keep the hearings on the subject 
at hand. But Murray is also on the committee and 
may be depended upon to muddy the water if 
possible. 

For the protection of his patients and himself, 
every physician should follow these hearings closely, 
through the newspapers and radio, the A.M.A. Jour- 
nal, and through the bulletins now issuing fre- 
quently from the Washington offices of the 
A.M.A., the United Public Health League, the A.A. 
P.S., and others. Not every physician is on all those 
mailing lists, but every County Medical Society 
Secretary is. So get him to read them at county 
meetings. 

And, whether we like it or not, every physician 
should force himself to realize a political fact: Some 
form of federal health legislation is inevitable. in 
some manner Uncle Sam is going to have his finger 
in the pie of medical practice, in private practice, 
if you please—not just in public health matters. 
The question is not “if.” It is “how,” “how much,” 
and “when.” The Washington hearings now in 
progress may set the pattern for years to come. Even 
though good prognosticators say no actual bill will 
be passed by the present session of Congress, the 
actions of the Senate Committee now meeting may 
lay out the eventual pattern— Rocky Mountain 
Me7ical Journal, June, 1947. 


Board Certifies 250 Candidates 


The American Board of Obstetrics and Gynecology, Inc., 
announces that 250 candidates were certified at its meet- 
ing in Pittsburgh, Pennsylvania, June 1-7, 1947. The 
next written examination for certification will be held 
in February, 1948, and applications are now being fe- 
ceived and will be received until November 1, 1947. 
Application blanks may be secured from Dr. Paul Titus, 
1015 Highland Building, Pittsburgh 6, Pennsylvania. 


Fellowships in Medicine 


The American College of Physicians announces that 
a limited number of fellowships in medicine will be avail- 
able from July 1, 1948, to June 30, 1949. These fellow- 
ships are designed to provide an opportunity for research 
training either in the basic medical sciences or in the 
application of these sciences to clinical investigation. They 
are for the benefit of physicians who are in the early 
stages of their preparation for a teaching and investigative 
career in internal medicine. Assurance must be provided 
that the applicant will be acceptable in the laboratory or 
clinic of his choice and that he will be provided with the 
facilities necessary for the pursuit of his work. The 
stipend will be from $2,200 to $3,000. Applications, in 
duplicate, should be submitted to the American College 
of Physicians, 4200 Pine ‘Street, Philadelphia 4, Penn- 
sylvania, before November 1, 1947. 
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UNIVERSITY OF KANSAS 
MEDICAL CENTER 


The University of Kansas Hospitals became the Uni- 
versity of Kansas Medical Center, effective July 1, 1947, 
by action of the State Board of Regents. 

* * * 

The American College of Allergists has elected Dr. 
Noble P. Sherwood, chairman of the department of bac- 
teriology at the University of Kansas School of Medicine, 
as a fellow in the organization in recognition of his re- 
search in the causes of immunity. 

* 


A course in Applied Basic Sciences was started July 1 
at the Medical Center. Designed primarily for resident 
physicians in Veterans Administration hospitals, the course 
will be given from July to January annually. 

* * * 


Mr. Harold Ingham, for many years director of the 
extension division at the university, is now devoting his 
entire time to the promotion of the postgraduate medical 
study courses. With offices at the Medical Center, Mr. 
Ingham will work closely with Dr. Edward Hashinger, 
director of postgraduate training. Refresher courses have 
been scheduled as follows: 


1947 


Sept. 9-11—Anesthesiology 
Oct. 20-23—Tuberculosis 
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Nov. 3-4—Fractures 
Nov. 17-20—Obstetrics and Gynecology 
Dec. 10-12—Physical Medicine 
1948 
Jan. 19-21—Radiology and Cancer 
Feb. 16-19—Internal Medicine, Psychiatry, Dermatology 
Mar. 15-17—Surgery 
Apr. 12-15—Pediatrics and Public Health 
Apr. 26-27—Hospital Administration 
May 4-8—Eye, Ear, Nose and Throat 
May 25-27—Nursing Education 
7~ * 
Faculty Promotions 

Dr. G. M. Tice has been advanced to professor of 
radiology from an associate professorship. Dr. Mahlon H. 
Delp and Dr. L. E, Wood, assistant professors of medi- 
cine, have been advanced to associate professorships. 

Four associates have become assistant professors: Dr. 
J. V. Bell, medicine; Dr. F. I. Ridge, medicine; Dr. J. H. 
Danglade, medicine; Dr. Rex I. Dively, surgery. 

Advanced to associates from instructorships were: Dr. 
Paul Frick, dermatology; Dr. David Robinson, plastic sur- 
gery; Dr. William P. Williamson, surgery; Dr. Thomas 
M. Johnson, surgery; Dr. Gretchen Guernsey, anesthesia. 
Dr. A. I. Stockwell was made an instructor in surgery. 

Dr. Nelse F. Ockerblad, professor of clinical surgery 
and head of the department of urology, has reached the 
retirement age for department heads but will continue to 
teach as he has been doing since 1919 at the university. 
Dr. William L. Valk, promoted from associate professor 
to full professorship, succeeds Dr. Ockerblad as head of 
the department of urology. 


POSTGRADUATE COURSES TO 


REFRESHER COURSE IN ANESTHESIOLOGY 
(See July issue for list of guest instructors and faculty) 


Topics to be Discussed 
Chemistry of Anesthetic.. Drugs 
Psysielogy of Anesthesia 


Inhalation Anesthetics—Ether; Vinethene; Chloroform; 
Ethyl Chloride 

Pharmacology of Anesthetic Drugs 

Inhalation Anesthetics— Nitrous Oxide; Cyclopropane; 


Ethylene 
Selection of Anesthetics for the Surgical Patient 
Pathological Lesions Following Anesthesia 


Preanesthetic Medication 

Evaluation of Cardiac Patients for Surgery 

The Surgeon’s Viewpoint of Anesthesia 

Curare and Its Uses in Medicine and Surgery 

Anesthesia for the Obstetrical Patient 

The Intravenous Anesthetic Agents—Pentothal Sodium; 
Evipal Indications, Contraindications 

Spinal and Caudal Anesthesia 

Rectal Anesthetic Agents 

Accidents of Anesthesia 

Therapeutic and Regional Block Procedures 

Prevention and Care of Postoperative Complication 

Anesthesia Clinics will be conducted in the operating 
room at 8:00 o’clock the second and third mornings 
of the course. 


at the 
UNIVERSITY OF KANSAS SCHOOL OF MEDICINE, KANSAS CITY 


BE OFFERED IN SEPTEMBER 


CONTINUATION COURSE IN SURGICAL PATHOLOGY 
( All-day sessions on Thursdays for a term of 12 weeks, start- 


ing September 25; no session on October 9) 


Outline of Subjects 


Sept. 25 Breast 
Oct. 2 


Oct. 16 


Uterus 


Female Genitalia; Ovaries, Tubes, External 

Genitalia 

Male Genito-Urinary Tract 

Kidney 

Gallbladder and Liver 

Gastro-Intestinal Tract 

Respiratory Tract 

Skin 

Thyroid 

Lymph Nodes 

Hematopoetic System and Bones 

For detailed program announcements 

and other information on these courses, write: 

Univers:ty of Kansas Extension Division 
Lawrence, Kansas 
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MEMBERS 


Dr. P. F. Theis, formerly of Arkansas City, is now 
practicing in Wichita. 

* * * 

Dr. T. V. Oleman, a member of the staff of the Axtell 
clinic at Newton for the past two years, has resigned and 
is returning to China to resume medical missionary work 
interrupted six years ago by the Japanese. Dr. Oltman 
first went to China in 1930, and was medical missionary 
for the Reformed Church of America at the Amoy mission 
until he was captured by the Japanese during the war. 
After his release he returned to this country and entered 
the army medical corps, serving in China until the end of 


the war. 
* 


Dr, Orville S. Walters, McPherson, spent the month of 
July in specialized study of heart disease at Harvard 


medical school. 
* * 7 


Dr. Jack D. Weaver, Wichita, has accepted an appoint- 
ment as a resident at the Eye and Ear Infirmary, Chicago, 


for one year. 
* * * 


Dr. J. H. A. Peck, St. Francis, announces that Dr. 
Charles W. Wilson, who received his medical education 
at the University of Kansas, is now associated with him 
in practice. Dr. Wilson served in the Navy medical corps 
in the South Pacific during the war. 

* * * 

The Hertzler Clinic, Halstead, announces that Dr, W. 
R. Rupper of Provo, Utah, has joined the Hertzler staff 
to specialize in internal medicine. 

* * * 

Dr. E. J. Beckner, director of public health in Butler 
county during the past four years, has resigned that 
position to accept a similar post at Hillsboro, Illinois. 

* * * 

Dr. J. L. Lattimore announces that Dr. A. A. Fink 
is now associated with the Lattimore Laboratories in 
Topeka. Dr. Fink served three years in the Army and 
during the past year has been at St, Margaret’s hospital, 
Kansas City. 

* * 

Dr. Thomas G. Todd of Greenwood, Mississippi, is 
now practicing obstetrics and gynecology with the Ar- 
kansas City medical clinic, formerly known as the Weston 
clinic. Dr. Todd was graduated from the Harvard School 
of Medicine in 1935. 

* * 

Dr. C. D. Shrader, who has been practicing in King- 
man during the past year, has opened an office in 
Newton. Dr. C. T. McCoy, formerly with the county 
hospital at Wichita, will open an office in Kingman. 

* * 

Dr, Samuel T. Thierstein, formerly of Lindsborg, was 
certified by the American Board of Obstetrics and Gyne- 
cology at its meeting in June. Although Dr. Thierstein 
is now with the Olney clinic at Lincoln, Nebraska, he 
retains his membership in the McPherson County Medical 
Society. 


* * 


Dr. R. Y. Strohm, Fort Scott, has been appointed 
Bourbon county health officer. 


Dr. Robert P. Knight, chief of staff at the Menninger 
foundation, Topeka, left August 1 for Stockbridge, Mas- 
sachusetts, where he will serve as medical director of the 
Austen Riggs foundation. 

* * 

Dr. Hugh M. Swaney, Goodland, has announced that 
he will move to Klamath Falls, Oregon, this month. 
His practice in Goodland will be taken over by Dr. 
David A, Lasley, formerly of Belton, Missouri. 


COUNTY SOCIETIES 


The quarterly meeting of the Central Kansas Medical 
Society was held in Russell June 26. During the afternoon 
the doctors heard scientific addresses by Dr. Galen Tice, 
radiologist at the University of Kansas Medical Center, 
and Dr. David W. Robinson, also of the Medical Center, 
who spoke on plastic surgery. 

* * * 

Members of the Crawford County Society entertained 
their wives and a number of guests at a dinner at the 
Hotel Besse, Pittsburg, June 26. A short business meeting 
was followed by a musical program. 

* * * 

Dr. G. R. Dean, who has been practicing for 53 years, 
was guest of honor at a dinner meeting of the McPherson 
County Society July 2 at McPherson. Dr. Dean spoke 
and told of experiences early in his practice. 


Death Notices 


LOUIS RICHARD HAAS, M.D. 

Dr. Louis R. Haas, 44, died at his office in 
Pittsburg, June 30, after suffering a heart attack. 
A member of the Crawford County Medical Society, 
Dr. Haas was graduated from the Cornell school 
of medicine in 1929 and began practice in Kansas 
in 1939. He confined his practice to eye, ear, nose 
and throat work and was a diplomate of the 
American Board of Ophthalmology and a fellow 
of the American College of Surgeons and the Inter- 


national College of Surgeons. 
« * 


NEWTON CLARK SPEER, M.D. 

Dr. Newton C. Speer, 71, industrial surgeon in 
Kansas City, was killed in an automobile crash 
near Peculiar, Missouri, July 6. He had been prac- 
ticing in the Armourdale district since 1922 and 
was a member of the Wyandotte County Society. 
He received his medical education’ at the Kansas 
City Medical College, graduating in 1900, and 
practiced for three years in Richmond and later was 
on the staff of the state hospital at Osawatomie 


before moving to Kansas City. 
* * * 


LELAND CREASON EDMONDS, M.D. 

Dr. Leland C. Edmonds, 45, died July 9 at his 
home at Horton after suffering a cerebral hemor- 
rhage. He was graduated from St. Louis University 
School of Medicine in 1926 and began practice in 
Kansas in 1927. He had been practicing in Horton 
since 1929 in association with his brother, Dr. G. 
M. Edmonds, and the two had operated the Horton 
hospital for a number of years. 
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Because Similac, like breast milk, has a consistently zero 
curd tensiorr, jt can be fed in a concentrated high-caloric 

- fofmula without fear of increased curd tension and length- 
ened digestive period. Hence, premature infants unable to 
take a normal volume of food may safely be fed a con- 
centrated Similac formula supplying as much as double 
the caloric value (per ounce) of the normal dilution. The 
use of a concentrated formula often avoids serious loss of 
weight and inanition in the premature infant, and permits 
a more rapid return to normal weight gain. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


J 

AMERICAN 

MEDICAL 
ASSN 


A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil, Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 


: 
> 
Nose 
4 
aN a | 
; | 
INIGAL ADVAN | 
A CL 
- 
| 


Advisory Laboratory Commission 


Along with the premarital bill, before the 1947 legisla- 
ture, was a bill which created an Advisory Laboratory 
Commission to the Kansas State Board of Health, also 
authorizing the Board of Health to register and approve 
laboratories doing serological examinations and to examine 
and approve persons performing serological tests in ap- 
proved laboratories. This bill, together with the premarital 
bill, was passed by the legislature and became effective 
July 1, 1947. 

The purpose of the bill, as passed by the legislature, 
was primarily to protect the citizens of the state from 
unscrupulous laboratory operators, or new laboratories 
rapidly developing in order to take advantage of the law 
requiring serological tests on all applicants for marriage 
licenses. The Advisory Laboratory Commission, created 
by this law, is as follows: 

Dr. N. P. Sherwood, University of Kansas, Department 

of Bacteriology, Lawrence—one-year term. 

Dr. Lee H. Leger, Clinical Pathologist, University of 
Kansas Medical School, Kansas City, Kansas—two- 
year term. 

Professor V. D. Foltz, Kansas State College, Depart- 
ment of Bacteriology, Manhattan, Kansas—three-year 
term. 

Two additional members at large, appointed by the 

governor are: 

Dr. A. A. Fink, clinical pathologist, now located in 
Topeka—four-year term. 

Mr. Martin Dupray, Hutchinson—four-year term. 

The Advisory Laboratory Commission met for the first 
time July 1, 1947, in Topeka. Dr. Sherwood was elected 
chairman, and Mr. Dupray was elected to act as recorder 
for the commission. According to the law, Dr. Charles 
Hunter, director of the Division of Laboratories of the 
State Board of Health, is acting as ex officio secretary to 
the commission. 

After much discussion and deliberation, it was recom- 
mended to the Kansas State Board of Health that the 
following laboratories, strategically located over the state, 
be given provisional approval for performing serological 
tests required by law. 


Lattimore Laboratories, Topeka 
Dupray Laboratory, Hutchinson 
University-of Kansas Medical Center, Kansas City 
Sackett Laboratory, Kansas City 
Wichita City Health Department, Wichita 
Bethany Hospital, Kansas City 
Wichita Clinical Laboratory, Wichita 
Saint Francis Hospital, Wichita 
Wichita Hospital, Wichita 
Smith Clinic, Pittsburg 
Lattimore Laboratories, El Dorado 
Mt. Carmel Hospital, Pittsburg 
Wesley Hospital, Wichita 
Murray Hospital, Dodge City 
Ellsworth Hospital, Ellsworth 
Hadley Memorial Hospital, Hays 
St. Anthony’s Hospital, Hays 
Saint Margaret’s Hospital, Kansas City 
This provisional list was prepared to meet the immedi- 
ate emergency of providing approved laboratories for 
general use, available on the first day the premarital 
examination law was put into operation. 
The duties of the Advisory Laboratory Commission are: 
1. To formulate procedures and qualifications for the 
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registering and approving of laboratories performing sero- 
logical examinations. 

2. To formulate procedures and methods of examin- 
ation and approval of persons performing serology tests 
in approved laboratories. 

3. To recommend to the State Board of Health the 
adoption of the procedures and qualifications for the 
registering and approving of laboratories and the pro- 
cedures and methods of examination and approval of 
persons performing serology tests. 

The State Board of Health is authorized and em- 
powered to promulgate and enforce rules and regulations 
that are recommended by the Advisory Laboratory Com- 
mission. 

The Advisory Laboratory Commission met again on 
July 27, and began active preparation of standards, rules 
and regulations, and procedures to carry out their respon- 
sitilities. The following laboratories were added to the 
provisional list of laboratories and recommended for ap- 
proval by the Board of Health: 

Providence Hospital, Kansas City 
Boothroy Memorial Hospital, Goodland 
Asbury Hospital, Salina 

The Executive Committee of the Kansas State Board of 
Health, acting for the Board, approved the above list of 
laboratories. 

The commission is eager to cooperate with all labora- 
tories in the state that wish to perform serological tests in 
complying with the law. An evaluation study is being 
proposed, which will begin some time during the month 
of September, for all participating laboratories. 

The law further provides that, from and after Septem- 
ber 1, 1947, it shall be unlawful for any person, firm, 
corporation, city or county to perform serological tests in 
connection with premarital or prenatal tests unless the 
laboratory in which such tests are performed shall have 
been registered with, and approved by the State Board of 
Health and unless all persons employed therein who per- 
form technical services shall have been approved by the 
State Board of Health. 


Rural Medical Care 


It is the opinion of the A.M.A. that medical schools 
of the United States should be asked to cooperate and 
join in the attempt to solve the rural health problem. 
There is no other instrument in organized medicine which 
can or should lend itself to such a service as easily and 
efficiently, but a definite program must be submitted 
to the schools to enhance rather than jeopardize the prime 
purpose to which they owe their existence. 

An example which might well be followed has been 
set by Colorado University, which has established a resi- 
dency in general practice following the usual rotating in- 
ternship of one year. In the residency the graduate will 
study six months each in medicine, in pediatrics, in ob- 
stetrics and gynecology, and in surgery, with allied spec- 
ialties included under the four main heads. After this 
training, it is expected that the doctor will be capable 
of caring for more than 90 per cent of the patients com- 
ing to him should he locate in a small town. 


Standards for Residencies and Fellowships 


The Council on Medical Education and Hospitals of the 
A.M.A, has adopted new standards for residencies and 
fellowships in the specialties, and will outline these stan- 
dards in the proceedings of the House of Delegates to be 
published in the J.A.M.A. Reprints will also be distributed. 
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WHENEVER NUTRIENT INTAKE 


MUST BE AUGMENTED 


The occasion frequently arises when 
the intake of all essential nutrients 
must be increased, as in general under- 
nutrition, following recovery from in- 
fectious diseases and surgical trauma, 
and during periods of anorexia when 
food consumption is curtailed. 

In the general management of these 
conditions, the dietary supplement 
made by mixing Ovaltine with milk 
can find wide applicability. Delicious 
in taste, it is enjoyed by all patients, 
young and old. Its low curd tension 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE. ......... 


*Based on average reported values for milk. 


and easy digestibility impose no added 
gastrointestinal burden on the patient. 
This nutritious food drink supplies all 
the nutrients considered essential for 
a dietary supplement: biologically ade- 
quate protein, readily utilized carbo- 
hydrate, easily emulsified fat, B-com- 
plex and other vitamins including 
ascorbic acid, and essential minerals. 
The recommended three glassfuls daily 
virtually assures normal nutrient intake 
when taken in conjunction with even 
a fair or average diet. 


VITAMIN D.. 
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| CALORIES 669 VITAMIN 3000 1.U. 
PROTEIN 32.1 Gm. VITAMIN 1.16 mg. 
31.5 Gm. RIBOFLAVIN.............. 2.00 mg. 
64.8 Gm. NIACIN 6.8 mg. 
PHOSPHORUS............. 0.94 Gm. 417 1.U. 


Veterans Administration Expanding 


The Veterans Administration medical program is ex- 
panding in Kansas as it is throughout the nation. There 
are two underlying reasons for the general growth. First 
is the physical fact that many hundreds of thousands of 
veterans returned from the armed services during the last 
two years with disabilities which require prompt hospital 
care. It is estimated that we now have approximately 
20,000,000 veterans in this country, or four times the 
number following the first World War, and many of 
these veterans will require medical care and _ services 
authorized by law. The second reason for growth is 
the determination of General Omar N. Bradley, Admini- 
strator of Veterans Affairs, and Dr. Paul R. Hawley, 
Chief Medical Officer for the Veterans Administration, to 
give ex-service men and women who need it medical 
service second to none. 

Dr. Hawley immediately after appointment instituted 
a program for increasing the quantity and improving the 
quality of Veterans Administration medical service to 
veterans. Before this expansion began, there were VA 
hospitals at Wadsworth and Wichita. To meet the 
growing need in this state, the Veterans Administration 
acquired and is now operating the Army’s Winter General 
hospital at Topeka with 1,000 beds for neuropsychiatric 
patients and 400 beds for general medical and surgical 
cases. Wadsworth has 2,042 beds, of which 1,071 are 
used for general medical and surgical cases and 1,025 for 
domiciliary care. There are 256 beds in use at Wichita. 
In addition to the hospitals in operation the president 
and the Federal Board of Hospitalization have approved 
construction of a new 1,000-bed neuropsychiatric hospital 
at Topeka. That expansion, typical of the national scene, 
has necessitated a great increase in the medical staff. 
Within the past year the VA has increased the number of 
its full-time physicians from 2,300 to 5,000. 

To assure quality in its increasing staff, the Veterans 
Administration has outlined a program which will be 
attractive to the highest caliber of medical personnel. 
Points in that program, as outlined by Dr. Charles H. 
Beasley, wartime chief surgeon of the Advance Section in 
the European Theater, and now branch medical director 
for the VA in the four states of Missouri, Oklahoma, 
Arkansas, and Kansas, include: 

Affiliation with the leading medical schools of the 
area so that the staffs of veterans’ hospitals may keep 
abreast of major developments in medical science. 

Establishment of a continuing educational program 
for all full-time staff members, giving them the 
advantages of lectures by specialists among their own 
full-time personnel and from part-time consultants 
associated with the VA hospitals. 

Use of the best and most modern diagnostic 
and therapeutic equipment in all divisions of VA 
hospitals and clinics, permitting research as well as 
the best possible medical care. 

Nor has the VA overlooked the financial aspect 
in seeking more and better qualified doctors. Salaries 
for full-time VA physicians now range from $4,- 
149.60 to $11,000 annually. Regular pay increases 
within grade are provided for all VA _ physicians, 
along with opportunities to advance to higher grades 
by improvement of qualifications. 

Retirement provisions are similar to those of 
civil service, five per cent of salaries being used 
toward building a retirement income. Time served 
in the armed forces is credited toward retirement. 
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Schedules also have been worked out to assure 
doctors more regular hours of service in VA hospitals 
and clinics. 

A search for physicians is continuing, Dr. Beasley said. 
He advised physicians interested in investigating the 
opportunities of the service to write any VA regional 
office or hospital, or to the four-state branch office No. 9 
at 420 Locust Street, St. Louis, Missouri. 


Parenamine Reaching Market 


First limited supplies of parenamine six per cent, new 
casein hydrolysate for parenteral injection, are now reach- 
ing leading hospitals and retail drug stores, according to 
Dr. J. Mark Hiebert, vice president and general manager, 
Frederick Stearns and Company Division, Sterling Drug, 
Inc., where this latest product to advance amino therapy 
was developed. Production difficulties had prevented 
earlier delivery, and only limited demands can now be met. 

It is being marketed in a liter container ready for in- 
stantaneous use in patients unable to take sufficient protein 
by mouth. Outstanding results have been obtained in 
hyperproteinemic cases, and many operations which have 
proved fatal because of the debilitated state of the patient 
can now be successfully performed. Clinical tests have dem- 
onstrated its usefulness in healing wounds, ulcers and 
burned tissues. 

Parenamine six per cent is fortified by the addition of 
the sulfur-amino acids methionine and glycine. It supplies 
60 gm. of amino acids, which provides an adequate amount 
of protein to assure positive nitrogen balance, and con- 
tains no enzymes, no nucleic acid degredation products, and 
no glucose. 


College of Pathologists Organized 


As a result of nine years planning by members of 
certain pathology societies throughout the nation, a 
College of American Pathologists has been organized. 
Plans for organization were outlined last summer dur- 
ing pathology meetings held at the time of the A.M.A. 
meeting in San Francisco, and a meeting was held in 
Chicago in December, at which more than 130 patholo- 
gists from this country and from Canada studied a pro- 
posed constitution and by-laws. Officers were elected, 
and the constitution and by-laws were revised to the 
satisfaction of all present. 

Officers are: Dr. Frank W. Hartman, Detroit, presi- 
dent; Dr, Granville A. Bennett, Chicago, vice president; 
Dr. Tracy B. Mallory, Boston, secretary-treasurer. 


Rheumatic Fever Library 


The Colorado Rheumatic Fever Library has been 
established at the University of Colorado School of 
Medicine in response to the need for assembling in one 
place all that has been written on the subject. The 
project was made possible through the financial assist- 
ance of the Ladies Auxiliary of the Rocky Mountain 
Screen Club and the services of volunteer workers under 
the direction of the Denver Area Rheumatic Fever Diag- 
nostic Service. 

Plans call for obtaining copies or reprints of every 
article that has been written on rheumatic fever, with 
translations of those written in foreign languages. This 
material will be cross-indexed and assembled in bound 
volumes by years, and ultimately will be available to 
all workers in the field of rheumatic fever in the form 
of photostatic copies and abstract service. 
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The First Prescription was written in Egypt about 3700 B.C. Later, when the 
color of an herb was believed to indicate which planet it was under and for what 
disease it should be used, herbs were compounded with long prayers for their success 
to Jupiter, largest of the planets. Next, the prayers were condensed, written over the 
command “‘Recipe!’’ (Take!), and finally shortened to R (R plus a vestige of the 
old sign of Jupiter). 

The First Dental Prescription was Galen’s, about 165 A.D.—a smooth paste for 
the cavity of an aching tooth (carrot. anise and parsley seeds, saffron, black pepper 
and opium). 

Between those prescriptions—about 2030 B.C., in the Code of Hammurabi— 
broke the dawn of malpractice law. (‘‘If the doctor has caused a gentleman to die, one 


shall cut off his hands... if he has caused a slave's death, he shall render slave for slave.”’) 


The First Prescription Today, for most doctors, is the complete protection and 
the confidential service provided by a Medical Protective policy. 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 


PROTEGE VE 
WE DIGALAT VE RIO MPANS: 
IWAYNESI NDIANA 
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Atomic Bomb Casualty Commission 


A number of interesting facts relating to the Japanese 
who survived at Hiroshima and Nagasaki were disclosed 
in the report of the Atomic Bomb Casualty Commission 
released by the War Department at a recent press con- 
ference held in the Office of the Surgeon General. 

The report carries no spectacular data or stories on 
freakism or physical anomalies among babies born to per- 
sons who were exposed to the bomb. It does not deal in 
the sensational. Based upon a study which was relatively 
short—about six weeks—the report gives a direct, unpre- 
tentious picture of work which is under way to evaluate 
the results upon human beings of a massive dosage of 
radiation, in combination with the heat and concussion 
generated by nuclear fission. 

The commission was composed of two civilian physi- 
cians, two Army medical officers and one Navy medical 
officer. Their investigation was made possible through 
collaboration of the National Research Council, War De- 
partment, Navy Department, U. S. Public Health Service 
and the American Cancer Society. 

Following are some highlights of the commission’s re- 
port, which was reviewed and cleared by the Atomic En- 
ergy Commission prior to issuance. 

“Members of the commission have been impressed dur- 
ing their observations of atomic bomb survivors by the 
fact that many of the burns have healed with accumulations 
of large amounts of elevated scar tissue, the so-called keloids. 
The striking feature noted is the large number of burns 
that have healed with excessive quantities of scar tissue, 
having a relatively flat surface elevated above that of sur- 
rounding skin. Margins of these lesions are sharply de- 
fined. The areas involved vary greatly, some being as small 
as one centimeter in diameter while others may involve 
most of the face or the back. The maximum growth of 
such tissue evidently was reached about eight to ten months 
following the injury . . . 

“The commission’s view that much valuable information 
can be obtained from a iong-term study of atomic bomb 
casualties has been strengthened . . . From previous irra- 
diation experiences with both animals and human beings, 
there is good reason to believe that reproductive dis- 
turbances, malignancies of one form or another, shortened 
life span, altered genetic pattern, etc., will in time appear 
in greater or lesser degrees. 

“The problem is one of detecting the changes and re- 
cording the events as they occur. It is the view of the 
commission, furthermore, that with the possible exception 
of genetic recessives (physical monstrosities which might 
not crop out for several generations), the various changes 
can be successfully detected and recorded. This presupposes, 
of course, the proper cooperation with the Japanese and a 
reasonable expenditures of funds.” 

Reports of examinations made on 124 male inhabitants 
of Hiroshima in October and November, 1945, were pro- 
vided the commission by a Japenese, Dr. Tsuzuki, who said 
that 43 of that number became “aboslutely sterile” after 
the bomb was dropped, 10 were “relatively sterile” and 71 
were normal. 

“It is already experimentally proved both in botany and 
zoology that there is a possibility of producing a malforma- 
tion of descendants when the sexual cells are affected in 
some degree by radioactive energy,” Dr. Tsuzuki told the 
commission. “The question, if this fact is applicable to the 
human being or not, will be made clear by further ob- 
servations. 

“We have already clear evidence that the human sexual 
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cells are also affected by the atomic bomb injuries. There 
is a possibility of malformation of the descendants, if the 
sexual cells should be affected selectively, without any 
severe damage to the other organs or tissues . . . This 
problem must be, therefore, taken up and carefully fol- 
lowed further.” 

Conflicting figures have been presented on the number 
and character of casualties at Hiroshima and Nagasaki. Dr. 
Tsuzuki quotes the Hiroshima prefecture as estimating, 19 
days after the explosion, the dead at 46,185; the missing 
at 17,429; the severely injured at 19,691; slightly injured, 
44,979; other sufferers, 235,656. Six months after the ca- 
tastrophe, the toll of dead and missing stood at 92,133, 
excluding the military dead. The total number of Hiroshima 
dead may be set at 100,000, according to the Japanese pro- 
fessor. The Nagasaki prefecture set that city’s toll at 23,753 
dead, 1,924 missing, 23,345 wounded and 89,025 other 
sufferers. 

Dr. Tsuzuki compared the death rates of males and 
females at the two cities and found them almost equal out- 
side a radius of 1.5 kilometers from the ground center. 
However, the death rate of females within a radius of one 
kilometer seemed lower than of males. 


Standard Nomenclature Recommended 


Standard nomenclature in medical records was recom- 
mended at the Institute for Medical Record Librarians, 
Dallas, December 2-6, under the sponsorship of the Amer- 
ican Hospital Association and the American Association 
of Medical Record Librarians. A basic and elementary 
course in library work was conducted by leaders in the 
field during the meeting, to combat the shortage of trained 
medical record librarians. 


Examinations for Civil Service Appointees 


Private physicians who are members of the Reserve 
Corps of either the Army or the Navy may now qualify 
to give physical examinations to appointees to civil service 
positions, according to an announcement made recently by 
Dr. George C. Mayfield, regional medical officer of the 
Ninth Civil Service Region. The examinations will be 
conducted on a fee basis with each applicant making pay- 
ment for his own examination. Complete information may 
be secured from the Director, Ninth U. S. Civil Service 
Region, New Federal Building, St. Louis 1, Missouri. 


Predicts Scientific Renaissance 


Medical science and its related industries today stand in 
the forefront of “an upward surge of activity” that repre- 
sents perhaps the greatest scientific renaissance the world 
has ever known, in the opinion of Dr. Theodore G. 
Klumpp, president of the Winthrop Chemical Company, 
who spoke before the New York Academy of Medicine at 
its 100th anniversary observance. 


In tracing the development of penicillin, new anti- 
malarials and the atomic bomb, Dr. Klumpp paid tribute 
to the National Research Council, which served as a clear- 
ing house for information and made the results of investi- 
gations in one direction available to all other workers im- 
mediately. It functioned as a scientific library, which is 
truly the foundation for future developments, since the 
availability of scientific and technical facts from the 1,500,- 
000 articles published each year in scientific periodicals 
will result in added discoveries. 
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The direct-color photographs shown above establish the prolonged 
barrier action of “RAMSES”* Vaginal Jelly. For photographic pur- 
poses, the jelly, which has a transparent clarity, was stained with a 
nonspermatocidal concentration of methylene blue. 

In addition to the barrier action provided by its exclusive gum base 
“RAMSES” Vaginal Jelly immobilizes sperm rapidly. 

Tests by an accredited independent laboratory, supported by clinical 
work of an outstanding research organization, confirm the lack of 
irritation and toxicity under continuous use. For dependability in 
spermatocidal jelly specify 


Gmses VAGINAL JELLY 


TRADEMARK REO. PAT. OFF, 


Active ingredients: Dodecaethyleneglycol 
monolaurate 5%; Boric Acid 1%; Alcohol 5%. be 


gynecological division JULIUS SCHMID, INC. 
first since 1863 423 West 55th St., New York 19, N. 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc, 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


Editor’s Note. Material reprinted in this column re- 
flects the editorial opinion of Kansas publications. Favor- 
able as well as critical opinions will be selected to inform 
the membership on how the Kansas press regards the med- 
ical profession. Opinions expressed in this section are 
entirely those of the publication from. which items are 
taken and are not necessarily those of the Editorial Board. 


What Are We Going to Do About a Doctor? 


A frequent question heard in LeRoy these days is, 
“What are we going to do about a doctor?” 

The other day a fine LeRoy woman remarked: ‘There 
are so many people here that cannot afford to go to a 
hospital for every minor ailment.” That is true. Perhaps 
the old-time “doctor books” will once more become 
popular reading. And it is possible that folks will grin 
and bear milder ailments which would have taken them 
to the doctor’s office for a bunch of pills when the 
doctor was easily available. 

The Reporter editor discussed the trend for special- 
ization in medicine one day last week with a 25-year-old 
ex-GI who was with the 35th division in Europe during 
the late war. He plans to attend the University of Kansas 
and looks forward to six years of study in medicine. He 
row thinks that he will go into general practice but ad- 
mits that if the present trend continues he may change 
his mind. 

It is interesting to note that a large group of members 
of the American Medical Society, in convention last week 
at Atlantic City, banded themselves together “to make 
sure that medicine does not degenerate into a mass of 
specialists.” Named the American Academy of General 
Practice, the group has 3,000 members to start with and is 
recruiting fast from the estimated 86,000 general prac- 
titioners in this country, comprising the rank and file of 
the A. M. A., and most of the doctors from the small 
towns as well as hosts of general practitioners from the 
cities. 

One of the complaints of general practitioners has been 
that in recent years they have had a hard time getting 
their patients into hospitals where specialists have had 
the first say. 

The field of general practice in the smaller com- 
munities offers much to give a conscientious physician a 
well rounded life. The financial returns are good. Sur- 
roundings for family life are more healthful than in 
the cities. The “country doctor” knows the patients in- 
timately; he knows their background; he knows whether 
or not they are groaners and can keep them happy with 
mild doses of harmless medicines. If he has a high regard 
for his Oath of Hippocrates, to which all physicians sub- 
scribe, he also has the satisfaction of knowing that nowhere 
can he follow that oath so earnestly as he can in a 
small community. 

But there is no gainsaying the trend toward special- 
ization and, what is more worrisome to the small com- 
munity, the trek of the country doctor to the large cities. 
The writer cannot understand it. But there are a lot of 
things he doesn’t understand. — Glick Fockele, LeRoy 


Reporter. 
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Malnutrition Prevalent 


More than one-third of the total population of North 
America suffers from malnutrition today despite advances 
made in the field of public health, Dr. Robert Goodhart, 
scientific director of the National Vitamin Foundation, re- 
ported recently at a meeting of the National Wholesale 
Druggists’ Association. 

“Of patients hospitalized for all reasons,” he said, “two- 
thirds are afflicted with malnutrition, indicating that de- 
ficiency states exist in a land of plenty, among people who 
think they are well fed.” 

Records show, he said, that the most prevalent deficien- 
cies, in order of incidence, are those of vitamin A, ascorbic 
acid, riboflavin, niacin, iron, vitamin D, calcium and thia- 
mine. Deficiency states are predominantly mild, moderate 
or severe chronic forms, he explained, increasing in fre- 
quency and severity with lowered economic level. 


Cancer Society Supports Refresher Course 


A contribution of $3,000 has been made by the Kansas 
Division of the American Cancer Society to the refresher 
course in cancer and radiology offered at the University 
of Kansas School of Medicine on May 26, 27, and 28. 
The course was offered under the sponsorship of the 
University, the Kansas Medical Society, and the Kansas 
State Board of Health. 


FCC Names Frequency for Diathermy 


The Federal Communications Commission, by its action 
of December 26, made the frequency of 2450 megacycles 
available for immediate use of diathermy and industrial 
heating equipment, recognizing the public and commercial 
benefit which may be expected from harnessing electronics 
to medical, household and commercial use. 

Electronic devices heat uniformly from the inside to the 
outside, which is just the reverse of ordinary heating ap- 
paratus. Its secret is in stimulating electro-magnetic im- 
pulses which are beamed upon the object. Heating is ef- 
fected by dissipating the energy generated in the object 
being treated. 

Some of this radiation naturally escapes, to invade the 
radio spectrum on corresponding frequencies, and the so- 
lution to this problem is to have electronic equipment de- 
signed so as to discharge excess radiations into appropriate 
frequency bands where they will not collide with com- 
munication transmissions on other ether paths. Under the 
new ruling, emissions from medical, scientific and indus- 
trial apparatus must be confined between 2400 and 2500 
megacycles, subject to regulations which may be adopted 
in the future. 


Hospitals Participate in Cancer Registry 


The Division of Cancer Control of the Kansas State 
Board of Health announces that nine hospitals in Kansas 
are now participating in the cancer registry and follow-up 
service. Those submitting token registry reports and 
signed. registry participation agreements before July 25 
received payment for this service for the month of July. 
Hospitals now participating are as follows: University of 
Kansas Medical Center, Kansas City; St. Margaret’s hos- 
pital, Kansas City; Bethany hospital, Kansas City; St. 
Francis hospital, Wichita; Mercy hospital, Parsons; St. 
Mary’s hospital, Winfield; William Newton Memorial 
hospital, Winfield; Hatcher hospital, Wellington; St. 
Joseph hospital, Concordia. 
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You Prescribe 
We Provide... 


DEPENDABLE PHARMACEUTICALS 


@ Like a gem, every case in your daily practice presents 
many facets besides the strictly medical ones—constitution, 
temperament, environment, AND the reliability of the medica- 
tion you_prescribe. 


@ Most of these contributing factors are outside your control. 
Certainly, in these busy days, you cannot take time to trace 
the manufacturing history of every drug you use. 


@ What you can do is to prescribe pharmaceuticals of un- 
questioned reliability—drugs you can depend upon. 


@ You can depend upon Dorsey products for unvarying pur- 
ity and potency, for they are made under rigidly standard- 
ized conditions. Laboratory and manufacturing equipment, per- 
sonnel and procedure are constantly protecting your _treat- 
ment with Dorsey drugs. 


THE SMITH-DORSEY COMPANY 
LINCOLN, NEBRASKA 


Branches oat Dallas and Los Angeles 


MANUFACTURERS OF 


PURIFIED SOLUTION OF LIVER-DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES-DORSEY 
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Conference on Cerebral Palsy 


At the first conference of its kind, specialists working 
with children with cerebral palsy—“spastics’—met at the 
U. S. Children’s Bureau, Federal Security Agency, March 
26-28, to pool their experience preparatory to a major effort 
by the bureau and state crippled children’s agencies to get 
help to these children. For the first time medical specialists 
in this field met with professional personnel from related 
fields involved in the care, education and training of this 
special group of children. 

This contemplated expansion of services to children with 
cerebral palsy is in line with a general expansion of ser- 
vices to crippled children made possible through increased 
federal funds authorized last August under amendments 
to the Social Security Act. : 

The bureau estimates that there are 175,000 children 
with cerebral palsy in the country, and state agencies re- 
sponsible for administration of programs approved by the 
Children’s Bureau now have on their lists the names of 
more than 40,000 such children. At present there are rela- 
tively few centers in the country giving specialized care. 

Major recommendations of the conference look toward a 
long-range program under federal-state auspices and are 
directed toward the following goals: (1) to find the 
children and get them under care as early as possible; 
(2) to provide the best medical care and treatment, and 
to train specialists in the field and at the same time spread 
a knowledge of cerebral palsy among all professional 
groups working with these children; (3) to bring these 
children to adult life as self-supporting or partially self- 
supporting individuals; (4) to develop each child’s poten- 
tialities for the fullest possible enjoyment of life, through 
education and cultural advantages; (5) to educate parents 
of cerebral palsied children to a more understanding atti- 
tude. 


New Research Laboratory 


Construction of a new laboratory for the Sterling-Win- 
throp Research Institute, East Greenbush, N. Y., will start 
immediately as the result of an agreement between Sterling 
and the Mutual Life Insurance company of New York. 

Under the agreement the life insurance company will 
purchase from Sterling a 21-acre tract of land and will 
finance construction of the laboratory. The development 
will be leased back to Sterling for a 30-year term, with 
the tenant having the privilege of renewing the lease for 
six successive terms of ten years each. 

The new laboratory will extend. research into penicillin- 
like compounds and derivatives, antibiotics, organometallic 
compounds, sulfa drugs, diagnostic agents, antimalarials, 
barbiturates, amino acids, streptomycin and other thera- 
peutic preparations. Studies will be pushed in tropical 
medicine. 


Army Microfilm Exhibit 


Newest examples of microfilm duplication of the na- 
tion’s greatest collection of medical literature were on dis- 
play at the Fifth International Congress of Pediatrics 
meeting at the Hotel Waldorf Astoria, New York City, 
last month. The exhibit was sponsored by the Army 
Medical Library. 

A treasure chest of medical information, going back in 
some cases to medieval times, the Army Medical Library 
in Washington now has a collection of more than 1,000,- 
000 volumes that have been gathered, catalogued and 
indexed since 1836. 

Through the microfilm service of the library, physicians, 
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libraries and professional workers throughout the world 
may obtain facsimile replicas of this great bulk of medical 
literature on 35 millimeter film. Any page of a medical 
journal, book or manuscript is photographed with high- 
speed cameras in the microfilm process. The person re- 
questing the material receives the film reproduction re- 
duced to the size of a large postage stamp for each page. 
These pages can be read either in small-size film viewers 
which enlarge the tiny microfilm or they can be projected 
to large, readable size in special machines now available 
in many libraries and research centers. A whole book on 
microfilm takes only as much space as the corner of a 
coat pocket. 


Costs for the service are moderate. Articles in medical 
periodicals are duplicated on microfilm for 50 cents each. 
Books are duplicated for 50 cents for each 50 pages or 
fraction thereof. Photostats are priced at 50 cents for 
each 10 pages or fraction thereof for any single volume. 


Streptomycin in Tuberculosis 


Results of treatment of tuberculosis with streptomycin in 
Veterans Administration and Army and Navy hospitals 
were reported at a conference sponsored by the National 
Research Council in St. Louis early in May. It was re- 
vealed that streptomycin is a much more toxic drug than 
had previously been supposed. The consensus of those 
attending the conference appeared to be that streptomycin 
should be used only in those cases in which other methods 
of treatment could not be expected to produce satisfactory 
results, It was agreed that a report summarizing the data 
presented should be prepared and submitted to the Journal 
of the A.M.A. as soon as possible. 


Public Health Service Cancer Research 


With the passage by Congress of legislation more than 
tripling appropriations for research and control of cancer, 
and bringing next year’s budget of the National Cancer 
Institute in Bethesda, Maryland, to the all-time high of 
$14,000,000, the U. S. Public Health Service announces 
plans for an expanded attack on the cancer problem that 
will place cancer in the forefront of the government's 
medical research and control programs. 

Support may now be extended to universities to assist 
them in developing greatly expanded cancer research and 
training programs. The law also supports the acquisition 
of and the construction of buildings when urgently needed. 
Evidence of the desire on the part of the Congress to 
provide continuity in cancer research is shown in a provi- 
sion of the appropriation act under which funds for 
cancer research and training grants remain available until 
spent. 

A total of $594,348 has already been divided among 
46 projects in 23 states, and the Institute is greatly ex- 
panding its own research program at Bethesda, where 
there will be increased emphasis on clinical research. 


Four million dollars will go to cancer control, the pro- 
gram administered through the states to increase the ef- 
fective use of present methods of diagnosing and treat- 
ing cancer. It is estimated that while a fourth of cancer 
patients today are cured, another fourth could be cured 
if they received early treatment. Emphasis will be placed 
on the improvement of cancer detection, diagnostic and 
treatment facilities; the development of refresher courses 
for doctors; the establishment of adequate statistical serv- 
ices on cancer; and the setting up of cancer control units 
in state health departments. 
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cAMP 


By relieving the forward and downward shift of the enlarged uterus, Camp 


prenatal supports take some of the tension from the abdominal muscles and 


fasciae, assist in the return of venous blood, prevent many backaches and 


give exceptional support to the softened joints of the pelvic girdle. 


Experience shows that best results are obtained when prenatal supports are 


applied during the fourth month and worn faithfully throughout pregnancy. 


S. H. CAMP anp COMPANY * JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 


Offices in New York © Chicago ¢ Windsor, Ontario ¢ London, England 
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Fifty-six Prepayment Plans Approved 
Fifty-six prepayment medical care plans have been 
granted the seal of acceptance of the Council on Medical 
Service of the A.M.A., according to recent announcement. 
The standards under which a plan is approved require 
that it must first have the approval of the state medical 
society or, if local, must have the approval of the local 
medical society in the area in which it operates. The 
members of the medical profession must assume respon- 
sibility for the medical services included in the benefits. 
The plan must have no regulation which restricts free 
choice of a qualified physician who is practicing in the 
locality covered by the plan and who is willing to give 
service under the conditions established. The method of 
giving the service must retain the personal, confidential 
relationship between the patient and the physician, 


Mississippi Valley Society to Meet 
The 12th annual meeting of the Mississippi Valley 
Medical Society will be held in the municipal auditorium 
at Burlington, Iowa, October 1-3. The entire program, to 
be presented by 25 clinical teachers from leading medical 
schools, is planned to appeal to general practitioners. Dr. 
Edward L. Bortz, president of the A.M.A., will be speaker 
at the annual banquet. No registration fee will be charged. 
Programs may be obtained from Dr. Harold Swanberg, 
209 W.C.U. Building, Quincy, Illinois. 
A meeting of the Mississippi Valley Medical Editors 
Association will be held the evening of October 1, 


1948 A.M.A. Meeting in Chicago 

Plans to hold the 1948 meeting of the A.M.A. in St. 
Louis have been cancelled because of inadequate hotel 
facilities in that city, and announcement has been made 
that the 1948 session will be held in Chicago in June. 
The meeting in Atlantic City this year was attended by 
15,667 physicians, 41 lay executives of state and county 
medical societies, and 77 newspaper and magazine science 
writers, and few cities in the United States are able to 
accommodate a meeting of that size. 


Promotion for Dr. Hiebert 

Promotion of Dr. J. Mark Hiebert, vice president, to 
the executive management of Sterling Drug, Inc., assist- 
ing the president in the operation of the business, was 
announced recently by the company. Dr. Hiebert, who 
has been in charge of the Frederick Stearns and Company 
Division, Detroit, will move to Sterling’s main office in 
New York. 


Red Cross Blood Study 


Scholarships for the study of blood and its derivatives 
have been offered to a selected group of professional 
candidates from foreign countries by the American Red 
Cross in cooperation with the League of Red Cross 
Societies. These candidates will be proposed by the 
national Red Cross societies and- will be selected on a 
basis of personal and professional qualifications, as well 
as on the need in their country for information on the 
use of blood fractions. The scholarships will be for nine 
to 12 months of study in the United States and will have 
a value of $2,500 to $3,000. 

The training will include study of methods of collect- 
ing and processing blood, processing plasma to the 
products of plasma fractionation, and the uses of blood 
and blood derivatives in medicine and public health. 
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Field work will be done in such varied parts of the 
country as North Dakota for mobile field laboratory 
operation, Michigan for its state plan of plasma frac- 
tionation and Miami, Florida, for private blood bank 


maintenance. 


“Golden Dozen” Discoveries 


A “Golden Dozen” discoveries that are further advanc- 
ing medical progress in the United States are listed by Dr. 
Theodore G. Klumpp, president, and Dr. Justus B. Rice, 
vice president of the Winthrop Chemical company, in a 
review appearing in Record of Chemical Progress. 

Listed as the 12 “golden” medicinal advances of 1946 
are: radioactive isotopes, by-products of the atomic pile; 
two antihistamine drugs, pyribenzamine and benadryl; 
streptomycin, the value of which was placed on a firm 
foundation in 1946; cytochrome C, an enzyme useful in 
such diverse disorders as angina pectoris, Raynaud’s di- 
sease and barbiturate poisoning; rutin, a flavonol com- 
pound useful in diabetic retinitis; n-propyl, the metabolic 
agent; dengue fever vaccine; mumps vaccine; the anti- 
malarial aralen; the progress made in synthesis of com- 
pounds closely similar to Vitamin A; the use of curare 
in anesthesia and in the treatment of conditions character- 
ized by muscle spasm; and finally, advances made in 
cholera therapy. 


Heart Association Elects Laymen 


As part of a broad campaign to enlist public support ir 
the nationwide fight against heart disease, prominent lay- 
men were appointed and elected to serve on the govern- 
ing bodies of the American Heart Association at its meet- 
ing in Atlantic City in June. 

At a meeting of the board of directors, final approval 
was given a plan developed through the past year for 
the reorganization of the association, providing for both 
lay and medical representation throughout the governing 
bodies. 

Dr. Arlie R. Barnes, chairman of the board of governors 
of the Mayo Clinic, was elected president at the Atlantic 
City meeting, and Dr. Tinsley R. Harrison of Dallas, 
Texas, was named president-elect. Among the laymen 
elected were ‘Thomas I. Parkinson, president of the Equit- 
able Life Assurance society; Clare Boothe Luce, former 
Congresswoman; Samuel Goldwyn, motion picture pro- 
ducer; Harold E. Stassen, former governor of Minnesota, 
and Robert L. Mehornay of Kansas City, Missouri. 


National Heart Disease Institute 


The board of directors of the American Heart Associa- 
tion, meeting in Atlantic City in June, unanimously ap- 
proved a bill recently introduced in Congress to create a 
National Heart Disease Institute within the U. S, Public 
Health Service. Under provisions of the bill, funds will 
be made available for research and the development of 
more effective methods of prevention, diagnosis and treat- 
ment of diseases of the heart and circulation. 

The program would be administered by a National Heart 
Disease Council consisting of the Surgeon General of the 
Army, the Surgeon General of the Navy, and 12 members 
widely experienced in scientific matters, six of whom are 
authorities in problems of heart disease. Included among 
the functions of the council would be review of applica- 
tions for grants-in-aid to any public or other non-profit 
institution for projects related to diseases of the heart and 
circulation. 
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TREATING 
ALCOHOL 
AND 
DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 


Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 


The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


-529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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Medical Society Dues 


In response to many requests for information on state 
and county medical society dues, the Council on Medical 
Service of the American Medical Association recently con- 
ducted a survey to secure data. Of the 44 states reporting, 
twelve listed an increase in 1947 dues over those of 1946 
and five mentioned an assessment in addition to the regular 
dues. The following table shows the distribution by states 
and amount: 

Number 


Annual Dues of States 


The schedule of county medical society dues is still in- 
complete and will be reported later. 


New Principles in Sulfonamide Therapy 


Three new principles in sulfonamide therapy are stressed 
in a scientific exhibit recently installed at the New York 
Academy of Medicine by the Schering Corporation. These 
factors are used in three different products to materially 
enhance the effectiveness of sulfonamides against infections. 

Damage in the kidney from precipitation of sulfonamide 
crystals is avoided when combined sulfonamides are used. 
A saturated aqueous or urinary solution of one sulfonamide 
can be saturated still further with a different sulfonamide, 
each drug behaving as though it were present alone and 
exerting no effect on the solubility of the other. Thus the 
full sulfonamide effect is obtained with a greatly lessened 
danger of crystalluria. This greater safety is obtained by 
using equal parts of sulfadiazine and sulfathiazole with 
each drug present in exactly half the usual unit dosage. 

The effectiveness of a new type sulfonamide in the 
prevention and treatment of eye infections is also shown. 

The third new product is the sulfonamide effective 
against B. coli, featured by high solubility in the urine and 
tapid excretion into the urine in high concentration. 


Chinese Students in U. S. 

Forty-five of the 125 Chinese doctors, dentists, public 
health experts and nurses to whom fellowship awards will 
be made annually are now in this country engaged in 
studies at American universities in 14 states, it was an- 
nounced recently at United Service to China headquarters. 
Seven additional fellows are now en route to the United 
States. 

The fellowship awards were bestowed by the American 
Bureau for Medical Aid to China as part of a three-year 
program under which six national medical colleges in va- 
rious parts of China will receive aid in elevating their 
standards of medical education to the level of the best 
institutions in the United States. ; 

The recipients are given an opportunity to learn recently 
developed methods and techniques from which they were 
cut off during the war. On their return to China after a 
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year’s study they will join the faculties of the six national 
medical colleges selected to receive this assistance. 

During the war years ABMAC provided quantities of 
medical supplies and helped train many technicians for 
Chinese medical services. It also introduced sulfathiazole, 
sulfanilimide and penicillin, and provided China’s first 
supply of blood plasma, in addition to training a staff to 
operate that nation’s first blood bank. 

China now has only 13,000 qualified doctors for its 450 
million population, and should have at least 266,000 if the 
Chinese people are to have anything approximating ade- 
quate medical care. 


New Surgeon General of Army 


Major General Raymond W. Bliss was named Surgeon 
General of the Army for a four-year term beginning June 
1, 1947, according to a recent Army announcement. He 
is replacing Major General Norman T. Kirk, who has 
retired from active duty. 

General Bliss was graduated from Tufts College, Med- 
ford, Massachusetts, in 1910 and was commissioned a 
first lieutenant in the Medical Reserve Corps in 1911. In 
1913 he received his commission in the regular Army. 
Since that time he has been assigned to various posts in 
the United States and overseas, and during World War II 
he became Surgeon of the First Army and Eastern Defense 
Command. He was assigned as Chief of Operations in 
July, 1943 and Assistant Surgeon General in August, 
1944. He is a fellow of the American College of Surgeons. 


Brigadier General George E. Armstrong is now assum- 
ing the duties of Deputy Surgeon General, the post held 
by General Bliss since January, 1946. 


ANNOUNCEMENTS 


September 2-6—Twenty-fifth Annual Scientific and Clinical 
Session, American Congress of Physical Medicine, Hotel 
Radisson, Minneapolis, Minnesota. Open to all members 
of the medical profession in good standing with the A.M.A. 

September 15-20—Second Annual Postgraduate Course in Di- 
seases of the Chest, American College of Chest Physicians, 


Municipal Tuberculosis Sanitarium, Chicago, _ Illinois. 
Course limited to 30 physicians. Tuition fee, $50. 
September 22-25—Forty-ninth Annual Convention, American 


Hospital Association, St. Louis, Missouri. 
September 28-October 4—Twelfth Annual Assembly and Convo- 
United States 


cation, International College of Surgeons, 

Chapter, Chicago, Illinois. Meetings at the Palmer House 
and Hotel Stevens, operative clinics at Cook County 
Hospital. 


October 1—Fourth Annual Meeting, Mississippi Valley Medical 
Editors Association, Hotel Burlington, Burlington, Iowa. 
No registration fee. 

October 1-3—Twelfth Annual Meeting, Mississippi Valley Medi- 
cal Society, Municipal Auditorium, Burlington, Iowa. Pro- 
grams may be obtained from Harold Swanberg, M.D., 209 
W.C.U. Bulding, Quincy, Illinois. 

October 6-9-—Silver Anniversary Conference, Kansas City South- 
west Clinical Society, Kansas City, Missouri. 

November 3-8—Graduate Instructional Course in Allergy, Cin- 
cinati, Ohio. Sponsored by American College of Allergists 
under auspices of Medical College of University of Cincin- 
ati. 

April 19-23, 1948—Twenty-ninth annual session, American Col- 
lege of Physicians, Civic Auditorium, San _ Francisco, 
California. 

May 6-8, 1948—Annual Meeting, American Association for the 
Study of Goiter, King Edward Hotel, Toronto, Canada. 
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The UPG 20 
PROFESSIONAL MEN’S DISABILITY PROGRAM 


Available to All Eligible Members of 
KANSAS MEDICAL PROFESSION 
KANSAS LEGAL PROFESSION 
KANSAS DENTAL PROFESSION 


LIFETIME 


BENEFITS 


SPECIAL GUARANTEED RENEWABLE 
PROVISION FOR MEMBERS OF 
THESE PROFESSIONAL GROUPS 


@ Pays benefits for both sickness and accidents. 

@ Waiver of premium provision. 

®@ Policy pays disability benefits regardless of whether disability is immediate. 
Policy does not automatically terminate at any age. 

Monthly benefits, $400.00; double indemnity, $800.00. 

Additional benefits, $200.00 per month while in hospital. 

Optional benefits, $200.00 per month for nurses’ care at home. 

Accident death benefits, $10,000.00; double indemnity, $20,000.00. 

® Mutual Benefit and United Benefit licensed in every state in the U. S. A. 


A Special Address: 
Disability 
Program cas — Salina, Kansas 


for Your Wichita, Kansas 
Professional ASSOGUNRION 


Group OMAHA Topeka, Kansa: 


Listen to the Gabriel Heatter Show every Sunday evening at 9:00 P.M. over you 
Mutual Broadcasting Station. Sponsored by Mutual of Omaha. 
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ABSTRACTS 


Morbidity in Induction of Labor 

Roblee, Am. J. Ob. and Gyn. 53:397, March 1947. 

The author presents a series of 160 cases of labor induced 
at or near term. He shows that there can be severe mor- 
bidity incurred with the induction of labor. He shows 
that the procedure is in many instances poor surgery and 
generally is used too widely. His series demonstrates the 
marked increase in morbidity and mortality in labor which 
is induced. Induction of labor has obstetric usage mainly 
in the toxemia patient, including the diabetic. Induction 
of labor has little or no usage in post maturity problems or 
in management of contracted pelvis, or management of 
pelvic disproportion, and may be very dangerous after 
spontaneous rupture of the membranes. 

Morbidity incurred by induction is greater than gen- 
erally thought and this morbidity and increased mortality 
must be evaluated against any questionable advantage in 
such management.—C. O. M., Jr. 

* * 


Cancer of Uterine Corpus 

Corscaden and Gusberg, Am. J. Ob. and Gyn. 53:427, 
March 1947. 

In a series of cases of cancer of the uterus the authors 
demonstrate that unmarried women, and, if married, child- 
less women, who are overweight and in comfortable cir- 
cumstances are most likely candidates for cancer of the 
corpus some time in their lives. The evidence presented 
suggests that women destined to have carcinoma of the 
corpus are measurably different than other women.— 
C. O. M., Jr. 


* * 


The Management of Infectious Hepatitis 

Capps, Richard B., and Barker, H. Herbert, Annals of 
Int. Med., March 1947. 

On the basis of systematic study of 2,000 cases and 
observation of 600 more, the following points are em- 
phasized : 

1. Infectious hepatitis is a serious disease, with po- 
tentialities for residuals and complications, especially in 
poorly treated cases. 

2. Three principles of treatment are emphasized: 

a. Bed rest, continued for a sufficiently long time. 

b. High protein, high carbohydrate, moderate fat 
diet: C 300 gms, P 200 gms, F 65 gms. 

c. Avoidance of additional liver trauma, especially 
operations, secondary infections, and various toxic sub- 
stances, notably alcohol. 

3. The patient should not be ambulatory until follow- 
ing criteria are satisfied: i 

a. At least three weeks bed rest. 

b. Liver not enlarged or tender. 

c. Absence of such symptoms as lassitude, diarrhea, 
flatus, headache, anorexia. 

d. Normal serum bilirubin for one week, if slightly 
elevated direct Van den Bergh must be negative. 

e. -Bromsulfalein under 10 per cent in one hour, 


and preferably under 5 per cent.—E. J. R. 


* 


EKG Studies in Rheumatic Carditis 
Taran and Szilagyi, New York, in American Heart Jour- 
nal, April 1947. 
The authors report observations on EKG studies in 
rheumatic carditis. The report concerns ‘‘Q-T” or electrical 
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systole. Prolongation of “Q-T” using Bazett’s formula is 
taken as an indication of active carditis. (No studies were 
reported on the blood calcium and it is known hypocal- 
cemia is the commonest cause of prolonged “Q-T”.)— 
P. W. M. 
* * * 
Exchange Transfusion in Erythroblastosis 
Fetalis 

Wiener, Wexler and Grundfast in Bulletin of the New 
York Academy of Medicine, April 1947. 

Seventeen cases were treated—16 made prompt and 
lasting recovery. Half the donor’s plasma is removed and 
replaced with saline to reduce the conglutinin content. 
Somewhat under 50 cc. more donor’s blood is given than 
the amount withdrawn from the infant. To prevent con- 
glutination heparin is given the infant during the exchange 
transfusion. Careful hematologic studies must precede 
such action. Between 400 and 500 cc. blood is exchanged. 
—P.W.M. 

* * * 
Bronchogenic Carcinoma 

R. K. Hollingsworth, Washington, D. C., in Annals of 
Internal Medicine, March 1947. 

R. K. Hollingsworth, MD, FACS, presented with free 
reference to other statistics from the literature an analysis 
of 343 cases of bronchogenic carcinoma studied at the 
University of Michigan Hospital, Ann Arbor. Two periods 
of delay may forfeit the patient’s chance for cure by sur- 
gery which is his only chance. The first is between the 
onset of symptoms and medical consultation, and this delay 
averaged three or more months. The second delay is be- 
tween the first medical consultation and a positive diag- 
nosis. In over 50 per cent of the cases of bronchogenic 
carcinoma the diagnosis was not made for six months 
after the patient first saw his doctor. 

There is relative and absolute increase in primary 
bronchogenic carcinoma, Sex incidence: Males 70 to 90 
per cent. Age incidence 40-70, though some were seen 
under 20 and over 70. No occupational influence on in- 
cidence has been demonstrated. 59.2 per cent were of the 
right, 40.2 per cent of the left and 0.6 per cent involved 
both lungs. Growths are more frequently hilar but some 
are peripheral. Metastic sites in order of frequency: re- 
gional lymph nodes, one or both lungs, pleura, liver, 
brain, one or more bones. Spread indicated inoperability 
when to: pleura, supraclavicular nodes, recurrent laryn- 
geal nerve, cerebral structures, bone, phrenic nerve, chest 
wall, contralateral lung, axillary nodes, liver and skin. 
Squamous cell carcinoma is most frequently seen and 
offers the best prognosis. Adenocarcinoma was found 
more frequently in women. 

Most frequent initial symptoms: cough 41.9 per cent; 
pneumonia, “flu,” “cold” 27.3 per cent; chest pain 20.7 
per cent; hemoptysis 12.9 per cent; dyspnea nine per cent; 
easy fatigue 6.9 per cent. Less frequent initial symptoms: 
nausea and vomiting, abdominal pain; neurological symp- 
toms, pains elsewhere in body; arthritic pain; clubbing 
of fingers and toes. Weight loss usually is a late mani- 
festation. 

In diagnosis, fluoroscopy and X-ray films in addition 
to the usual physical, looking for hilar or peripheral le- 
sions, widened mediastinum, retraction, indicating atelec- 
tasis, free movement or fixation of the diaphragm. Bron- 
choscopy and biopsy is the most important procedure to 
prove the diagnosis. Pleural effusion does not mean 
pleural metastasis, but if bloody it probably does. “Since 
early resection is the only hope of cure, the slight risk of 
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The “smoothage” principle —the 


gentle, nonirritating action of Metamucil — 
encourages normal 


physiologic bowel function. 


Metamucil is the highly refined 
mucilloid of Plantago ovata (50%), 
a seed of the psyllium group, 
combined with 


dextrose (50%) as a dispersing agent. 


COUNCILON 
PHARMACY 
CHEMISTRY, 
W wep Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois. 
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the thoracostomy is not to be compared with the hazard of 
waiting for a positive diagnosis which may only come in | For Better Patient-Doctor Cooperation wee 
the form of a hopeless metastatic lesion.” X-ray therapy 

is condemned except as palliation in inoperable cases. * 
Operative mortality: 5 to 20 per cent and with any other 

therapy, 100 per cent mortality. Optimum time for opera- Put 4 YG c IA bd 

tion: within six months of symptoms onset. Should be ¥ ba 

done as soon as tentative or actual diagnosis is made.— 


am 
P. W. M. oe 9 
wailing 100m 
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Books Received 
a Advances in Internal Medicine, Vol II. Edited b THE HEALT 

val Me ume ited by HYGEI 
+ explodes health superstition 


William Dock and I. Snapper. Published by Interscience ® 
Publishers, Inc., New York City, 642 pages. Price $9.50. 
Advances in Pediatrics, Volume Il. Edited by S. Z. « exposes quack medical 
practices 
discourages self-medication 


Levine, Allan M. Butler, L. Emmett Holt, Jr., and Ashley 
Weech. Published by Interscience Publishers, Inc., New 
York City. 410 pages. Price $6.75. 

The Years After 50. By Wingate Johnson, M.D. Pub- 
lished by McGraw-Hill Book Company, New York City. 
153 pages. Price $2.00. 

Signs and Symptoms — Their Clinical Interpretation. 
Edited by Cyril Mitchell MacBride, M.D., F.A.C.P. Pub- 
listed by J. B. Lippincott Company, Philadelphia. 439 
pages. Price $12. 


Your patients will 
my benefit by reading 


—$2.50 per year. 


AMERICAN MEDICAL ASSN., 535 N. Dearborn St, Chicago 10 


CLASSIFIED ADVERTISEMENTS Yes, send me 
CRUTCHES with tips, $2.25 pair postpaid. Braces made OD a free copy of HYGEIA 
repaired, altered. Prompt service. BOSWORTH BRACE a year’s subscripti:n, $2.59 (Bill lator) 


SHOP, 416 N. Water, Wichita, Kansas. 


> FOR SALE—Vertical fluoroscope, shockproof, excellent con- 
; dition. Write the Journal 10-47. 


THE CHICAGO MEDICAL SOCIETY 


Announces 


Post Graduate Courses 


Leading Teachers From All Over the U. S. 


To Be Held In Chicago 


CARDIOVASCULAR DISEASES 


OCTOBER 20-25 


GASTROENTEROLOGY 


OCTOBER 27 — NOVEMBER Ist 


Both Courses Limited to 100 and Open to Physicians in Good 
Standing in their Local Medical Societies. Fee $50.00 per course. 


Send Applications to 


DR. WILLARD O. THOMPSON, CHAIRMAN COMMITTEE ON P. G. EDUCATION 
CHICAGO MEDICAL SOCIETY, 30 N. MICHIGAN, CHICAGO 2 
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31% 


FREE OF SEIZURES 


32% 


Improvement in 85% 


of Petit Mal Cases 


with Tridione 


Here’s new evidence that Tridione is effective in petit mal. A recent study 
showed that it brought decided improvement in 83% of the patients to 
whom it was administered.13 In this study, Tridione was given to 166 pa- 
tients suffering from petit mal (pykno-epilepsy), myoclonic jerks or akinetic 
seizures. This group, as a whole, had received little or no benefit from other 
medicaments. With Tridione, 31% became free of seizures; 32% had fewer 
than one-fourth of the previous number of seizures; 20% improved to a 
lesser extent; 13% remained unchanged, and only 4% became worse. Thus 
83% showed improvement. @ Furthermore, in some cases the seizures did not 
return when Tridione was discontinued. Studies also showed that Tridione 
was beneficial in certain psychomotor cases when given in conjunction 
with other antiepileptic drugs.!2 Prescription pharmacies everywhere stock 
Tridione in 0.3-Gm. capsules or in pleasant-tasting aqueous solution con- 
taining 0.15 Gm. per fluidrachm. May we send latest Tridione literature? 


(T-imethadione, Abbott) Tridi a ne 


ABBOTT LABORATORIES «© NORTH CHICAGO, ILLINOIS 


SEIZURES REDUCED BY 
MORE THAN Yq 
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1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal S isi i 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Feaabie ween Menem. 


E. HAYDEN TROWBRIDGE, MLD. 


Kansas City, Mo. 


RADIUM 


(including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


GOETZE 


orders. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


co. 


= 


20 YEARS 


Twenty years ago this month three men with 
high ambitions, adequate experience, and a 
willingness to work, started on a new venture. 


With a limited amount of capital the start, 
of a necessity, was a most humble one. 


Almost without exception the ones who pat- 
ronized us in 1927 are still our most loyal ac- 
counts. Since then we have made many new 
friends who have become satisfied and loyal 
customers. 


We thank each and everyone of you most 
sincerely for the splendid support you have 
given us and will do everything possible to 
merit your goodwill and friendship. 


OPT COMPANY 


Topeka—Hutchinson—Salina—Dayton 


Springfield 


Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique Starting September 12, October 20, November 17. 
Four Weeks Course in General Surgery Starting Septem- 
ber 8, October 6, November 3. 
Two Weeks Surgical Anatomy & Clinical Surgery Start- 
ing September 22, October 20, November 17. : 
One Week Surgery of Colon & Rectum Starting Sep- 
tember 15, and November 3. 
Two Weeks Surgical Pathology Every Two Weeks. 
FRACTURES AND TRAUMATIC SURGERY — Two 
Weeks Intensive Course Start'ng October 6. 
GYNECOLOGY—Two Weeks Intensive Course Starting 
September 22, October 20. 
One Week Course in Vaginal Approach to Pelvic Surgery 
Starting September 15 and October 13. 
OBSTETRICS—Two Weeks Intensive Course Starting Sep- 
tember 8, October 6. 
MEDICINE—Two Weeks Intensive Course Starting Oc- 
tober 6. 
Two Weeks Gastro-Enterology Starting October 20. 
Two Weeks Course Hematology Starting September 29. 
One Month Course Electrocardiography & Heart D’sease 
Starting September 15. 
DERMATOLOGY & SYPHILOLOGY—Two Weeks Course 
Starting October 20. 


GENERAL, INTENSIVE AND_ SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12. Ill 


| | 
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Benzedrine Inhaler, N.N.R. 
“.. iS quite effective in the 
clearing of nasal congestion 
due to allergy or infection.” 


Feinberg. S. M.: Allergy in Practice, Chicago, 
The Year Book Publishers, Inc., 1944, p. 502, 


r patients will be grateful... particularly between 
office visits... for the relief of nasal 
congestion afforded by Benzedrine Inhaler, 
N.N.R. The Inhaler may make all the 
difference between weeks of acute misery 
and weeks of comparative comfort. 


Benzedrine Inhaler 


“Your hay feve 


i 
Each Benzedrine Inhaler is packed with racemic amphetamine, $.K.F., 250 mg.; menthol, 12.5 mg.; and aromatics. 


i 


a better means of nasal medication 


Smith, Kline & French Laboratories 
Philadelphia, Pa. 
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DON’T GAMBLE!!! 


| Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we’'ll send a representative any time you say. 


Write or Telephone Collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 


SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 
PAUL O. KRUEGER, Executive Director 
Try us and be convinced 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 


Complete 
CLINICAL AND LABORATORY 
Facilities 


Osler Building . . . . Oklahoma City . . . . . Phone 2-8274 


All of the Light...None of the Reflexes... 
« (f/ 
with the A Polaroid Gianlscope 


For those seeking an ophthalmoscope with which 
to obtain a clearer view of the fundus, we offer the 
AO Polaroid Giantscope as the ideal instrument. 
The useful illumination reaching the eye is increased 
over that from ordinary ophthalmoscopes and the 
undesirable corneal reflex is completely eliminated. 

In addition to the unique polarizing system, yellow 
and red-free filters are furnished as integral parts 
easily turned into position. Vergence of the light 
beam is variable with adjustable condensers. 

The Giantscope is a truly outstanding instrument 
for aiding the diagnosis of conditions within the eye- 


American & Optical 


COMPANY 


*T. M. Reg., U. S. Pat. Off., Polaroid Corp. 
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COUNCIL ON 
PHARMACY 


\ 
CHEMISTRY 


— 
€ ation : 
zom! + 80 pe’ 
be efits of Pyribenzamine is in acute ar 
the greatest benefits of Pyriben: types shows 
Pyfibenzamine can be obtained by = Heat, Cold and Light Allergies 


-= now until frost, hay fever patients will 


come seeking relief. Pyribenzamine, the Ciba antihistaminic, will 
give benefit to a large percentage of them. In various series, from 62 to 85 per cent have 
been symptomatically relieved. For practical purposes, Pyribenzamine can be regarded 


as giving a comparatively low frequency and intensity of side reactions. 


COUNCIL ON 


PYRIBENZAMIN 


> 
=\ 
™ 


Production and nation-wide distribution of Pyribenzamine have now 


been increased so that you can prescribe this drug for your hay fever 
and other allergic patients with assurance that your local pharmacist 


can supply it promptly. 


SUPPLIED: Scored tablets of Pyribenzamine 
hydrochloride, 50 mg. Bottles of 50 and 500. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 


2/1219 
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Crystals of pure Streptomycin Calcium Chloride Complex 


The development of Streptomycin Calcium Chloride 
Complex Merck constitutes an important advance in 
Streptomycin therapy. This improved form of Strepto- 
mycin provides these noteworthy advantages: 


@ INCREASED PURITY 
@ MINIMUM PAIN ON INJECTION 
e UNIFORM POTENCY 


@ DECREASED TOXICITY 


STREPTOMYCIN 


CALCIUM CHLORIDE COMPLEX 
MERCK 


MERCK & CO., Inc. Manufacturing Chemist, RAMWAY, N. J. 


In Canada: MERCK & CO., Ltd. Montreal, Que. 
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Announcing 
A New, 
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Improved 
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STREPTOMYCIN 
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Chow AR-EX H#YPO-ALLERGENIC NAIL POLISH 
In clinical tests proved SAFE for 98% ‘Sap, EXCLUSIVELY BY 
of women who could wear no other 
polish used. 
At last, a nail polish for your allergic patients. |g 
In 7 lustrous shades. Send for clinical resume 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST., CHICAGO Z, ILL. 
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EYELID DERMATITIS 


Frequent symptom of 
nall lacquer allergy 


EMMER pharmaceuticals 


A ceengicte line of laboratory controlled ethical pharmaceutical 
; Chemists to the Medical Profession for 44 year 
MER COMPANY © Oakland Station © PITTSBURGH 13, PA. 


THIRTY YEARS OF EXPERIENCE 


Collection service for Physicians Exclusively—All funds paid direct from debtor 
to Physician by our method—strictly confidential -— hest references — efficient 


organization. 
Write for Particulars. 


Reading & Smith Service Bureau 


Commerce Trust Building Kansas City 6, Mo. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


Topeka, Kan. 
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Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


TOPEKA ~ KANSAS 


“Outstanding Among Kansas Best” 
FIREPROOF AIR COOLED 


TOPEKA’S FAVORITE DINING ROOMS 
THE SENATE ROOM THE COFFEE SHOP 


A Topeka Institution 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 

Alcohol 
Drug and 

Tobacco 
Addictions 


Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 
Business Manager 
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for an active middle age 


The “sense of well-being” so frequently reported by patients following “Premarin” 
therapy often means the difference between an active, enjoyable middle age 
and a sedentary one. Not only prompt relief from distressing menopausal 
symptoms but also a brighter mental outlook which may be translated into a 
desire “to be doing things’’...such are the results which may usually be expected 
following ‘Premarin” administration ... therapy with c “plus.” 


“Premarin" provides effective estrogenic therapy through the oral route with 
comparative freedom from untoward side effects. 


“Premarin” is available as follows: 


bottles of 20 and 100. 
a re ...... bottles of 20, 100 and 1000. 
Liquid, containing 0.625 mg. in each 4 cc. ( spoonful)..... bottles of 120 cc. 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other equine 
estrogens... estradiol, equilin, equilenin, hippulin . . are also present as water- 
soluble sulfates. The water solubility of conjugated . trogens (equine) assures rapid 
absorption from the gastrointestinal tract. 


COUNCIL OM 


CONJUGATED ESTROGENS 


(equine) 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40th STREET, NEW YORK 16,N. Y, 
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CHEMISTRY 
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"FOR ME 
ALWAYS” 


Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4. has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 


. +» You also may want to utilize Daricraft as 


DATE DUE 


Winthrop Chemical Company ............... 


TRAOE MARK 


Surgical Supports 


COMPREHENSIVE STOCK 


FOR MEN AND WOMEN 


EXPERT FITTERS 
To Serve Your Patients 


THEW.E.ISLE co 


ENTIRE SECOND FLOOR 


GRAND AVENUE 


KANSAS CITY, MISSOUR 


VICTOR 2350 


INDEX TO ADVERTISERS 
a ; 
Mel | 
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Stormont Medical Library, 
State House, 


eka, Kansas 


flasks 

500 cc. flasks 
“125 cc. flasks 
_ for hospitals. 


IN _AMIGEN 5% 
* DEXTROSE SOLU 


Neri, 
*queous, non- | WARNING: Do not 

Percent (weight/. | ‘solution is cloudy of OF 
Mig by of ent 
Ming’ acids bottle must not be pe 
With 5 percent | than one infusio®- is? 
con~ keep the unopene® . 


*dusted to pH 6.5. cool plate: 


Use 
Seton, 
JOHNSON & CO. 
2 CEVANSVILLE, IND 


Like Amigen, Protolysate is an enzymic 
digest of casein and consists of amino 
_ acids and polypeptides. Like Amigen, 


Protolysate supplies the nitrogen es- 


sential for maintenance, repair and 
growth. 

Unlike Amigen, which may be em- 
ployed both orally and parenterally, 
| Protolysate is designed only for oral 


| use. 


protein. 


The function of Amigen and Protolysate. 
is to supply the amino acids essential 
for nutrition. Both can be given in place 
of proteinwhen protein cannot be eaten 
or digested, or in addition to protein. 
when the protein intake is insufficient. 
Administered in adequate amounts, 
they prevent wastage of protein, restore | 
previous losses, or build up new body 


For Oral Administration 

A dry enzymic digest of casein containing amigo 
ids and polypeptides, useful as a source of read 
ily absorbed food nitrogen when given orally of 
id Protolysate is designed for administta- 
Non in cases requiring predigested protein. 1 

Mode of administration and the amount 
biven should be prescribed by the physici#® 


MEAD JOHNSON & CO: 


EVANSVILLE, IND., U.S.A. 


1 Ib. cans at drug stores 


MEAD JOHNSON CO, EVANSVILLE.2 


[There is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for oral use. 


Top 1 cent 
1 LITER (1000 cc) 
| 
4 


